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Statement as of December 31, 2013 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooevveeieeiiie et sssessssessssssassssssenens | vessesssssns 75,093,516 | ovooveoeerreenieennirsinnin | cevveeneiinnns 75,093,516 | .oooovvrnenn 62,272,015
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ......cvuivueireieicicieeeseie st ssssnsensens | et snisnies [ errensensen s | e (U
2.2 COMMON SLOCKS.......cveviiieceeieieicieeete sttt esesaebessnsnenns | evevesssneens 25,506,976 | ..coovoverereereeeeeeeenees | e 25,506,976 | ............... 23,098,869
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS ..ottt | e | s [ e (U O
3.2 Other than firSt lIENS..........oiiieeicrercrer e sesesssssessessesses | rerreineeneinsinsienenessssnes | erreesessesssssssessessessessens | seeeeeseseneeenennenens (U
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....voveeececectctrienseeserer e sessssssssesnses | ernesnessessessessessessesnssnesns | snssessessessessessessessessesses | ressessessenensenenenen (O ST
4.2 Properties held for the production of income (less $...
ENCUMDIANCES)......cecvoeeeeieetcseeresetetseteese bt sse bbb s esseb st b st b sssebsesesnsesess | rebesesessssessesessesessesanses | ebessessssessssessssessssessesens | eoesesseessssesnssssnessnees (O S
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvvreeeieeirieeireieineieis | cereieineieisieieesieesseinnes | reeeeseiesseessseessiessssesnas [ ereeessesessesssseesssesnnens (O S
5. Cash ($.....12,584,364, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....32,950,062, Schedule DA)....... | ..ccocounnen. 45,534,426 | ..o | e 45,534,426 | ...ooveenv.. 53,170,666
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......veuverererrrerrernereenerereeenseeseens | coreereesseneeseeseensesssneeneens | cnesnssnsssessssssssssssssssesses | reeessesseseseseeseeenns (O ST
7. Derivatives (SChedule DB).........cccoccieiieiiecieieie et ssssenes | cnssessssessssessssesssssssssnss | oesesissesesssesssssssssesssses | sevessesisssssessssessssesinens 0 |
8. Other invested assets (SChEAUIE BA)...........ovvrrnerrneirinnenseesesessessessesses | seeneessessensesssssesssssssssnees | sessssessessssssssssessessessenss | senmeeeessessessseeseeneens (O ST
9. ReCEIVADIES fOr SBCUMHES. ....euveueeurerrererrerireireereeseeseesecsessessessessesseseseeeeeesesseessees | seeseessesssnsssssssesssssssssnnes | sesesseesessessessessessessessasss | sereeessessessesneeeeneens (O P
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoveerrerenens [ orrnenennennncnnenes [ e [ e (O [T
11. Aggregate write-ins for iNVEStEd @SSELS.........vvrerererrrrinririrrerieeeeeeeeeseeeeeeens [ v 0 i (O [ I 0
12.  Subtotals, cash and invested assets (LiNES 110 11)......ccocvvrerrereirenenerenercscnes cereenneeen 146,134,918 [ oo (U 146,134,918 | ............. 138,541,550
13. Title plants less §......... 0 charged off (for Title INSUrErs ONly)..........ccevevverreeiieireeres [ o [ e | e (O ST
14.  Investment income due and @CCIUBM............c.ccueuevrvereeieeceeceee et sesnees | eeveeeaesesesenens 693,715 [ e | e 693,715 [ oo 653,204
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. ........... | veeeereercereeniineinininines | e | e (U R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)..........ccve. | v | e | e (O ST
15.3  Accrued retroSpective PremMilmS...........cuceeecveiereeiseiniseinsieeseee e sesesesessesesenns | cevvesessesennees 2,498,975 | cooovevereiicnnne 140,640 | .cvvernene 2,358,335 | oo 2,641,582
16. Reinsurance:
16.1 Amounts recoverable from FBINSUMETS..........c.ccoviviverevcieieccceeeeseesissseeresnes | eereeeeeenenas 136,340 | .oovveeeiceeeeeeeeeeees | e 136,340 | .o
16.2 Funds held by or deposited with reinsured COMPANIES...........c.vveereeeeereririens | v | e | s (O ST
16.3 Other amounts receivable under reinSUranCe CONTACES............c..eveeeeeereiceeens | v | e | e (U O
17. Amounts receivable relating to uninsured plans.............ccooererienienienieneensees | e 3,455,621 | .oovvrerinn 160,077 | oveveveernee 3,295544 | ..o 2,738,988
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccco. | coevieinienn TATA075 [ o | e, 1,174,075 | oo 235,535
18.2 Net deferred taX @SSEL...........ccvvvevcvecccccecece e | s 734,907 | oo 734,907 [ .oovevereiieeeererciens (01 [
19.  Guaranty funds receivable or 0N dEPOSIL..........cccruieiiriiriercerierce s | rerereeiesiessesseeniees | crerernsensensssesssenes | e (O S
20. Electronic data processing equipment and SOfWAIE............ccoururiririrninneneneiees [ rereireisieieiesseisseensees | rereeeesseeseesesseseines | e seseees (O S
21, Furniture and equipment, including health care delivery assets (§.......... (0) O
22.  Net adjustment in assets and liabilities due to foreign exchange rates...........c...c........
23. Receivables from parent, subsidiaries and affiliates............c.oevreriirrinnininnieinins [ [ e | e (1 IO 80,002
24, Health care ($.....938,388) and other amounts receivable...........c..coouerverrrinrreisnnes | ceverineiiniis 1,593,700 | oo 655,312 | oo 938,388 [ ..o 868,765
25.  Aggregate write-ins for other than invested aSSetS........c.vvrerereeieieesesinieins | crerenieniennas 2,502,249 | ..o [V I 2,502,249 [ ....coovvnn. 2,277,669
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....cucvuurerrreererineeeisneeesineeesise s sssseses corernnennn158,924.500 | oo 1,690,936 | ..ovvenee 157,233,564 | .....cvvene. 148,037,295
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | e v [ e (O
28. TOTALS (LINES 26 @NG 27).....ueurrrereercireeeeesseeeeseeeesssessesssesssssessesesessesesssssesesssseens cerernrennn158,924.500 | oo 1,690,936 | ...ccoovnee 157,233,564 | ............. 148,037,295
DETAILS OF WRITE-INS
110, ettt
1102, ettt
1103, ettt bbbttt ntns [ enseetent st st snen s entenes | eresenseee st s st estentnnes | nerbnes ettt (U R
1198. Summary of remaining write-ins for Line 11 from overflow page.............coovvenininne [ oo (U (U RN (U OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)........ccvevvveerereerircreeeenees Lo (O (1 (1 0
2501. Supplemental Savings Plan
2502 .o bbbttt | sebenissnens st enseninnts | srinerensen st | errenies et (U (OO
2503 oottt nntnnes | sebeniestensesnsentsnsen st | srbeeientesestensessesteenis | crrenbesi st (U R
2598. Summary of remaining write-ins for Line 25 from overflow page............coovevveneniens | e, (U (U AN 0 [ e, 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).........coceeieiieieiicsiiccsiies | e 2,502,249 | ..o (U P 2,502,249 | ... 2,277,669




Statement as of December 31, 2013 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,501,166 reinsurance ceded).............cowwuerueruerrerrererreerienns | coveeererrnennns 15,317,208 | ..oovvvereirieieieenenies | e 15,317,208 |...ccoverne. 16,639,177
2. Accrued medical incentive pool and DONUS @MOUNS...........curirerreriinrerrernernrneenesnees | cerernsssesessnsessssssnssssesnsss | eressnsensesnssssessessssenssssnsses | sesesessssessnsssesssssssseseses [0 U
3. Unpaid claims adjustment EXPENSES.........cceuiuiriiereiiirsieieese e sesssssssessessssnes | esssssesesssssssenns 320,980 | .ovevererereeieeeseenens [ e 320,980 | .o 920,710
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cccvvveveieierneireeinns | v, 124137 [ | e 124137 [
5. Aggregate life POICY FESEIVES........cccvruriuiirrircreireeeeissiseisstssesesssssessssssssesssssssesssessanes | sessessssssssssssnssssssnssesssnsnss | sesnsessssessessssssssessnsssnssesss | sesssssssssssssssnssessansnnssens [0 TR
6.  Property/casualty unearmned Premilm MESEIVE. ........ccvvucvereiuernsiesiesiesssssessessssssssies | sessesssssesisssssssssssssesssssiess | ssvssssssiesessssssssessssssssesss | sossessesssssessisssessesssssens [0
7. Aggregate health Claim MESEIVES.........ccovirrireiecrrreecreieesetsisesstssesssseessssssssessnnes | sessessnsssssssnssssssssssssssssnss | sesnsessesessesssssessessnsssnssesss | essssssessssssssnssessasssssens [0 TR
8. Premiums received in @dVANCE..........cocwuerrrerieriireiesirerisesssessssessssssssssssesssnesses | coneeissensenesnns 3,482,196 | .vvorerirererrnensienrienns [ v 3,482,196 | ..ovvvrerrirnen 2,000,810
9. General eXpenses dUE OF ACCIUET. .......c.wurerrurrernrereireeeieseseeresieesssesessesssssseessesssseses | sesessessssessnsens 1,565,476 1,565,476 | ...ooovvvreennee 1,520,065
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........vrerreerrerreerrererrnriseenesneenees [ crreerineireineneneieesseneiins | reereeeneieeseneesesssssenssess | sneeneesssessnssesssssnssesan [0 OO
10.2 Net deferred taxX Hability..........cooeveveeeieiceieeee e ssssssenees | evesesrsenienens 2,173,980 [ .oovvvveverereeeeeecereeeeseens | evveeieieeiinnns 2,173,980 | .covverrererennee 1,959,610
11. Ceded reinsurance premiums PaYabIE..........c.wereeurenerreueesneeneeeesessseesessesssessessesssess | ceresseesnesessesennes 194,280 ..o | v 194,280 | oo 180,187
12. Amounts withheld or retained for the account of Others..........ccccvveevvrevererinernerrinens | e 5,059,000 | ..veorererrerrenrererenrienes [ v 5,059,000 | .veoorverrerrnns 4,673,378
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans..............cevcueveieienerseeseresesesienns [ eevevesieieesnnans 3,963,523 | ..o | e 3,963,523 | ..oocvireierne 2,772,741
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | e 105,636 [ oo (1 105,636 [ ..oooiriireiennns 171,536
24, Total liabilities (LINES 110 23)........vvvrererirrerieeieesneeessesieesseessseessssssessssessaness. | sevesssesssessonns 40,379,488 | ..o (U 40,379,488 | ... 38,695,687
25. Aggregate write-ins for special SUPIUS fUNAS...........covuevrinrreiersrsese e [ cevveieneans 99,0, GO I 9,0, 0, GO IR (01 R 0
26.  Common Capital StOCK..........cccevevciiirieicceee b | erenienienns D, 9.0 ST SRR D.9.0 S (SO 10,000 | .o 10,000
27.  Preferred capital SIOCK.........ccovvevierieisieseieies et sssssessensnns. | oeresesiens ). 9 SO I XXX orverarineins | crerirerissiessssiesssssssssnes | snsssssssssssesssesssssessesens
28.  Gross paid in and contributed SUMPIUS............ccccvevivriieieieeeee e evssesesesses | ceveseenienns 9.9, G I )00 GO SRR 1,919,153 [ .o 1,919,153
29, SUIMIUS NOLES......cvuivreeictcressieieesete sttt es st s s s sssss s ssssssssssesnnens | oevesseseesns .00 G I XXX ocvetevevieens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccccveveereriericnesiienes | cervrrennnn. )%, 0. R
31, Unassigned funds (SUMPIUS).........cuvvevereerreirieieseieieses s sssssssessesesssssessssssssssssenes | oesessesesns XXX
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS I )0, 9 SR N XXX cveteveveerens | oo [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IEUSSRRRRRROR [FORORO D00, I XXX viiersreiens [ oo | eeersssessesessessese s ssssnsenaes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNe 32).........cccrvvrverrernenrernernennerninns [ ceereeneenns ). 9, G N ) 0.0 S 116,854,076 | ..ooooverene 109,341,608
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocovrererrererrererieriseenns | coeerernaes D08, ST P D00, T [ 157,233,564 |............... 148,037,295
DETAILS OF WRITE-INS
2301, UNClaIMEA PIrOPEMY.....ceieirieriereieisiseiseiesssiesse st sssssssesssssssessesssssssessessssssssssesses | sessssessessessssessens 155,139 [ oo | e 155,139 | v 142,417
2302. MisCellan€ous PAYADIES...........crvurerurerrrenrieireeineieinessseeesssssessesessesssesssssessssssessssseses | sessnssssssessnssnenns (CI T KC) 1 R ST (G RZTOK) ) — 29,119
2303, sttt | stetienst et enstennes | sresesnene st enes | s LU RS
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoervnerenneenee | ovvenrereineneneinenseneennd (01 (01 R (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe)......coocovieeesiviiivinsiicseicnii | v, 105,636 | oo, (O [ 105,636 [ .o, 171,536
2501, ettt | eeetaenens ) 9.9 Y XXX oreevinrennee [ erevieeeneeisernnsesnssennenes | ooeriseeeissssssessessesssnees
2502, et | enetaneins ) 9.9, RN XXX rrvviereiens [ ereveerrieseinesnnesseseeenes. | ooeesinesssessissessessesseenes
2503, Rttt | eeetenens ) 9,0 Y XXX sevvivrennes [ eeenieeeeeeinsernnsesnesennenes | ooeriseeeisssssssssessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoevevevvvrcnens | cevveveven. .00 G I XXX oovoeeveeveeene | e (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVe).......cccovcveersceessinsressiensssiees | cevenssiienes D09, ST I D08, SRR [POTRRRRR (O [P 0
3001, et | enetaeneens ). 9,9, R XXX eevierriens [ ererieerineseesennnennsssennes. | ooverneessessiesesssssesseenes
3002, ettt | eeetenins ) 9.9 R XXX orrvvierrnnes [ eeevinereeeeinsennnsssnsseeenen | e
3003, ettt | restieneens ) 0.0 Y ) 0.0 SO ST (ST
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccoovevevvvrceees | cevvrveinnn. 9.9, G I XXXt | v O | o 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVE)......coovvrmrrerrsrernmmmensrensiersanes | cvsvernseens D00, S XXXooreeessrenne | eeennsrensnsssssesssssssssennan 0] oo, 0




Statement as of December 31, 2013 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS.....cviicicicet ettt en sttt b s s s tesenens | covrenineninns XXXovoveeeverees | e 562,363 |..ccoovirirerirnnn. 532,266
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccevveveereenienees | cevireeninein ) 0.0, ORI TR 153,817,848 | oo 143,168,298
3. Change in unearned premium reserves and reserve for rate credits..........c.coeveernecrcreniinns | cvveneeneens XXXttt [ ot | e
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).......cviuerierireirireirireineieieisieiseeisseissieens | reeeineseeneeas XXXttt [t | e
B RISK TEVENUE. ...ttt | cersenenenni XXX s | e | e
6. Aggregate write-ins for other health care related revenues.............ccoovnvninnnnennecnnecns | e XXXt [ e (0 TR 0
7. Aggregate write-ins for other non-health revenuEs.............ccoovieiricnicnienieienceneenees L XXX teereirrninns | e 0 ] i 0
8. Total revenues (LINES 210 7)......cuvueueereriririeieieiseiseseissessesesssssssssssssesssssessessessessessessesses | onsnssnsnnenns XXX eeevenine | v 153,817,848 | oo 143,168,298
Hospital and Medical:
9. Hospital/medical DENETILS............cccieiiieiiisicscsccc et | coesesiesesse s essssssenesens | ereiesseseseineas 121,685,937 [ .ovovveen 116,088,044
10, Other ProfeSSIONal SEIVICES........c..cuviuiuiieiiieiee ettt bbb bbb s ssaens | rebssesssessssessesessessssesestesenses | essesessessssessstessstessesessssesess | estesissesesessses et s sensessaenas
11, OULSIAE TEFEITAIS.........cvrvecirirrc e ensenns | crsnessessessssiesssssesssenesinenes | eriesssesesenes s 2,737,165 | oo 2,110,736
12, Emergency room and OUE-Of-GrEa............ccceuiveiireiireiiiecieeissesse e ssssens | eevevssessessssessssessssessssessssenens | evessesessesissesnns 30,014,492 [ oo 26,005,707
13, PreSCrPON ArUGS......ovveeeeeeiririireirieiseeeesisesssse e sssssssssessssssssesesessssssssssssssnsesesessssnses | sresssssssessssssssesessssssnsnsesesnnns | sesesessssssesesesnens 48,643,825 | .covoverrenn 41,922,543
14.  Aggregate write-ins for other hospital and Medical............ccccevericrierieeseececeeeieens [ e (O P [0 R 0
15.  Incentive pool, withhold adjustments and bonus amMOUNES............ccoveerieeerierenereries [ | e (4,875424) ] oo (4,681,495)
16, SUDLOtAl (LINES 910 15).....cuuiiriiiirciiiiiciieiecine ettt sinensens | essessesssesseseessensensentsesses (U [ 198,205,995 | ...ovvovvireriene 181,445,535
Less:
17, NEt rEINSUrANCE TBCOVEIIES......vcvcvivieieieeiisieie sttt ss s s s bebebesesssssssnsssnens | eeeeesineseseseseresererererensensnsnens | teveesesesenessrerend 69,807,075 | ... 63,290,806
18. Total hospital and medical (LiNES 16 MINUS 17)........cccueurieirireirieiiiense e sesesens | evessssessssesssesssesssessesnnns (1N I 128,398,920 | ..ccvovveverenn 118,154,729
19. NON-hEaIth ClAIMS (NEL)......eueveereeieicscrsrree e sssssees | eeseesessessessessesseeeeenssnesnsnns | coreeeeeeneeneensenssnssnsssssssssesnes | reeeesensssseseesssseeseensessenssees
20. Claims adjustment expenses, including $.....2,454,227 cost containment EXPENSES..........c.c. | cevvrveeerereeereerseisseresssssieses | cerieseeesessiesenns 2,835,867 | oo 3,782,929
21, General adminiStrative BXPENSES..........ccevrireirieiieiriieisiseiseieissse s sssesssesssssssessssessssessnss | essesssssssessssessssessssessssessnsenns | soesmsesssesssesnns 15,135,044 | ceoovern 12,944,562
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr life ONIY).........oreiieeeesee e seessssneees | erersesessssssnsenssserssnsenssssessees | oeeessssssessesnesssssssssssssssssssss | corersssnsssssssssssssssessssssaseneas
23.  Total underwriting deductions (Lines 18 through 22)............cccouevieinieinienieieeeeeeneenes | e [V 146,369,831 | .................... 134,882,220
24, Net underwriting gain or (10ss) (LiNeS 8 MINUS 23)...........ccvvueenrenrenrenenerninereeeeeeenees |seeesenenens D 0,0 ST [P 7,448,017 [ oo, 8,286,078
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17).........ccovvrvicvvees | corvienieninincnienieinns | e 2141425 | oo 2,221,468
26. Net realized capital gains or (losses) less capital gains tax of $.....906,843..........ccooooevnrrnne [ o | i 948,243 [ .o 907,286
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26).........cccuuevevieieeeniinierieneenseneenernnsenenenns | srierensssssresenensensensennes [ I 3,089,668 | ..o 3,128,754
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-vucvrrrerie ettt ssenes | eesrsses st estens | sessesses st essens | sressesi sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cviiuriururiieiniieireieireieireieieieieeeseiennes | ererieissse s st ssesssens (O I 392,805 [ .o 711,900
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cvuueerieeeriieiineieeeseieesse s ssssesessssesssssesssssesssssns | seveseneeecens D 9,9 O [T 10,930,490 | ..oovvercrriirene 12,126,732
31.  Federal and foreign inCOME taxes iNCUMTEd............ciuriiuriiinieinieirieieieseie e eeseinnees | eesessessssenns XXX oo | v, 3404617 | oo 3,747,125
32.  Netincome (10ss) (LINES 30 MINUS 31)......ccuriiuriiuriiiriiiricirieisieieceececieceecescieisnieinnes | ceeensieneees XXX voeeeeeveen | e, 7525873 | covevvvvviie, 8,379,607
0601.
0602.
0603.
0698
0699
0701.
0702.
0703.
0798
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)..
TA0T. bbb
TA02. bbbt | bbbttt | ettt | e s
TA03. oottt | ettt | eeenei sttt ens | e s
1498. Summary of remaining write-ins for Line 14 from overflow page............cccveverenrenrenenennnenns [ v (O (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 aboVe)........ccocvvvriierniiisiniisnniisirnsinnn | .
2901, Licensing fE8 INCOME...........ccieviieeiireiieie ettt sns s ssessses | stessessssessssesssssssssssessssessnsens | evissesssesesessessnsens 160,000 | vooveveeerreeirins 160,000
2902. MiSCEIIANEOUS INCOME..........cvvivieieieiiiieteietets ettt resess s b besesessnsnss | oeesssesesesesesesesesesssssssssseseses | srereseseseessssissnas 232,805 [ .ooeeeiiee 551,900
2003, bbbttt | chiest ettt | crrenient ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccovevvevevenvrereiicsiies | v 0 | e O | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).........vuiverrirerierierresresmessesnenmesmrsnnenns | oeeeeeessessessessesssseseseneens (01 I 392,805 [ .o 711,900




Statement as of December 31, 2013 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior repOrting PEFOM. ..........cueueurriurireirieiriieirtieiseisiseise et essebsssessssennssennes | ebeeseissssessneenns 109,341,607 | covvvvvvirine 102,004,530
34, Netincome or (I0SS) from LINE 32.........coviiiieiiiieiiieiie ettt sttt st sssenesensens | svssnsssssssessssesnes 7,525,873 | oo 8,379,607
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........ccoiuriririririririieneiereie e seisseissseisssssnses | cerieisseinsisnsse e enens | cbrtseinssssee et sneees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0 eeees | e 1,215,680 | oo 154,343
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........ceureeerrerrerrirrinrinrinssrississessessessesssssssssessessessessessenss | sessessessesesesseseens (367,601)[ cvooveverrrrirrireines 140,226
38.  Change in net deferred iNCOME tAX........ouuewrerrrireireieieieieie ettt ssensensents | cbveseesenseseeneenenees 168,079 | covveerererreiens (154,379)
39.  Change in NONAAMItIEA @SSELS........c.euueirireiiieiriieite ettt etenaes | bvtbetnstessstennetaneeas (157,056) [ ..oovvvvrevercieieienes (277,758)
40. Change in unauthorized and CErified FBINSUTANCE. ...........cueeiuiiiiiiiies et sesenes | ctiesieseses e sesesenes | reneses e
41, CHANGE INTEASUIY STOCK. ... rvereerecececrcracssereeseseseiseseeseesessese s sese s sttt sttt ssess st s sessessessessessassassassessessens | ausessessassessessessnssnssnssnsnssnssns | oeesesnssnsensssssessessesssnsnsnes
42, ChaNGe iN SUMPIUS NOLES.........cvurueeeieieceerceiseeseese e bbb nsensensensens | dtbestessensen e sesenaes | oeteses et
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES. .......c..cueviviiueiieiieice ettt es e sssesnes | estessssessssessssessesesssssessssenns | eeteseseseses s st s s senas
44, Capital changes:
B4 PG Nt | cest et | st
44.2 Transferred from surplus (StOCK DIVIAENA)...........ccviuriiiriieieieicie sttt snse et | ctetssinsietnssetnese e nssenees | cbntbetieses bbbt enees
44.3 Transferred t0 SUMPIUS..........cevuevieeiiieiceeiete ettt et a st b s b nsebensesssssnse st snns | cbessesassesissessssessssessssessssennss | cbessesissesisses et e e s st s s ensens
45, Surplus adjustments:
B5.1 PAIA IN...eeeei ettt n s nnennnns | crentestens ettt ettt aeneen | neeeeee et
45.2 Transferred to capital (STOCK DIVIAENG).........cueuiiriiiririiriieireis ettt ssebenis | nebessetnsebsssbsssebessebsssessnsenaes | rebessebsssesessetas s nsbenaeienea
45.3 Transferred from CAPIHAL........ccvovriecrere sttt essessssnnnns | sesessesseeen et sssesesnnns | reeeiee et ees
46, Dividends t0 STOCKNOIAETS...........cuiuirieririirieiiei et b ettt bbbt nis | oebessebenebeseteneaes (872,508) [ ..ovvveiiiiriiiines (904,962)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........c.vueeieieierienirnirnireereierere e eeeesseseesesseeesessesessessessesssssssssssssns | sesssesssssesssssssssssssssesssnsensas [0 T 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).......cocuririiirieirieireseeeie et sssens | crebnttenneienneieneias 7,512,467 | oo 7,337,077
49. Capital and surplus end of reporting period (LiNg 33 PIUS 48)...........ouovirrerrirrirreiieiiiieieieieiseirenseseseseeenenenensensennes | aeoniieniennenenns 116,854,074 | ..coovovvrenn, 109,341,607
DETAILS OF WRITE-INS
BT0T. ettt s8Rt | bttt | srene e
AT02. oo RS R R | Hernes et en s | srest e
BT03. oottt Rttt | Herees s st | st e
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........cviveviveicieicieiesie ettt sesesenes | cvvsiesisiesse e [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 BDOVE)........iuiiiuiiiiiiiiitiiiet sttt ssisssisnsesnsesssnsnsssnssssnssssnses | sbssssssessssessssssssessssessssesans 0 ] i 0




Statement as of December 31, 2013 of the HMO Partners, Inc

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ........c..cueurcueicieicic s esenes | neississinsinnins 155,607,972 | .oovvvvnn 141,479,299
2. NEtINVESIMENEINCOME.......cvovieiececeeie ettt ettt ettt se s sssssae st ssensetetassssnsssetesssssnsssssassssssnssssnanes | sesesessesssesissansns 2,986,477 | cooeeeeeeeeeene 2,782,962
3. Miscellaneous income
4. Total (LINES 1 HrOUGN 3).......vuiiiiiereicieeieee bbbttt ensensentas | sebesessinnenniees 158,594,449
5. Benefit and 10SS related PAYMENLS..........cccuiiiiiiii sttt s | e 130,106,704
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........cvvvrrirerrinirinieesieeeeeeeeeseeseesesseees | cesseeeessneenns 17,563,157 | oo 1,776,109
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......ccoeeevrererrrrerneneinieins | rrersseesseisniens 5,120,195 | oo 2,000,000
10.  Total (LINES 5 throUGN 9).......cuieieiiiiie ettt ssesensenns | bensetsnaennienaas 152,790,056 | ...ccvevevneee. 125,551,305
11, Net cash from operations (Ling 4 MiNUS LINE 10).........ccc.iiiiuiiiuiiciieiceice ettt b e st senas | cveresesssesessnaens 5,804,393 | .coooerirne. 18,710,956
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...veucerieeer ettt R bbbttt st | sebienient et 11,042,272 | oo 12,213,653
12020 SHOCKS ...ttt ettt | et enes 6,585,003 [ ....ccovvrirrcrinne 2,981,733
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES.......vuvrieeieescescici bbbt enenaes | chebneb bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENtS..............ccvrerrierneinrnennreneernns [ v 405
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..o sseseseseeesseseesssssessessssssssssssssssessns | sessesesessennens 17,627,680
13.  Cost of investments acquired (long-term only):
131 BONGS...veoerieeer ettt R sttt snentes | eesseneesteneenis 25,192,321 | oo 18,157,462
13,2 SHOCKS....vevesieeeieet ettt | eniei e 5,462,153 | oo 2,739,174
13.3 Mortgage loans
134 Real estate
13.5  OFNEr INVESIEA @SSEES........vvcveiiieeec ettt ss s ensennennes | coseesessenes et seseen | eesessess ettt
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieeieiiieicie ettt bbbt bbbt ssebensebensesnenns | chetsetessnesssnesssnsssnssssensnsensns | crebsssessnsessesasssssssnsssssesssnenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiueiiieiiieieieiesie ettt ssesnsens | sssessssassssasseses 30,654,474 | ..o 20,896,636
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........ccorirrirnnreeeeeeeenenenenseesennees | coveeneinsinsineins (13,026,794) | ....cvvvvererrnne (5,701,464)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUIPIUS, €SS trEASUNY STOCK..........c.iueiiieicieicieie ettt bessebnes | ctetstes et sttt ensebessesns | crebessetensetest et st et s et eaes
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitiEs...............ocrvrivririirnirinirirercrcreeeies | e
16.5  Dividends t0 SIOCKNOIABTS..........cccvieeici s | cevesessensenenenenens 872,508
16.6 Other cash provided (applied) ....458,668
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccocoevreeeees | coiriesiieiiennan, (413,840) [ ..o (810,539)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........ccceeeevimnivencs | cevieinieninnns (7,636,240) [ .ocvvvveierinenn 12,198,953
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI. ..ottt bbbttt netens | oebessetesetasanees 53,170,667 | ..cocvvererirnne 40,971,713
19.2 End of year (Ling 18 PlUS LN 19.1)....u. ittt enssseensnnes | seesossnenssssseseaes 45,534,426 | oo 53,170,667

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2013 of the HMO Partners, Inc

AI\!ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......coviieiiieiiree ettt | eeeeeseaeens 153,817,848 | ............ 153,817,848 | ..o | v | e | rerereininissseessieinins | v | eeereseseseeeesesesenenens | ererereeeeeesesesesenenens | e
2. Change in unearned premium reserves and reserve for rate credit...........ccooeeeievieiveies | corerieeieeieeiieennns 0 | e [ e [ | | e | e | i | s s
3. Fee-for-service (net of §......... 0 MEICal EXPENSES)....uvrrerrerrerrrernernrerrsnrnessssessessessessesses | sereeeessessesesssessennsnns 0 [ ererrrrrrrrrrrererrennnenes [ | s | e | e | e | s | e
4. RISK TEVENUE. ......cuiiieiieieiieisisietie sttt sse b ssebensebenns | sosbessssensssenetenesenaas 0 | et | e [ | s | e [ e | et nesenes | aeeeesee et
5. Aggregate write-ins for other health care related reVenUEs...........cc.cceveeiveeiieeeveeieiens | v, [0 (0 (O (0 (0 (0 [ (0 [ [0 [ 0
6.  Aggregate write-ins for other non-health care related revenues............coocevevccniniiiins Lo 0 | 20,9, S I 0.0, ST I .0, ST I 0.0, ST I .0, S I P 0,0, SRR I D 0,0, SO XXX
7. Total revenues (LINES 110 6)......ccviveiieriiieiiieeieeeeie e ssssesnns [ 153,817,848 |............ 153,817,848 | ..o (U [ (U] [ (U I (U I (U [ (U [ 0
8. Hospital/medical DENEFitS.........ccoeuiiiiiicssccce s | e 121,685,937 |............ 121,685,937 [ .oeiveveveeiiccericiies [t | v | e | e | nereeeeeeenees | e
9. Other professional services. N (O TR
10, OULSIAE TEFEITAIS.........ceevicecrcc e enseniens | criesieninenes 2,737,165 | ..o 2,737,165
11. Emergency room and OUE-Of-GrEa...........couueuiuriiuriniiniiinieisieisiseiseesseeseessesssesssensnns | coeseensnees 30,014,492 |............. 30,014,492
12, PreSCription drUGS........ceveueiiieieieieieieieeeie ettt ssnsesns | cressssensens 48,643,825 |............. 48,643,825
13.  Aggregate write-ins for other hospital and medical...............ccccoeererericrerieeiieeeeieeiie | e, [0 0
14.  Incentive pool, withhold adjustments and bonus @amounts..............ccceeienirninninnninnns | cenreieniens (4875424 | .............. (4,875424) | ..o [ [ | | | eriseenssensssssssnsssnees | sieesssessnsessnensnsensnsenens | sreseenees XXX
15, SUDLOAl (LINES 810 14)......oieeieceeirceeirscieineins st ssssssessssssessssssssssssessssssnssns | sssssssssens 198,205,995 | ............ 198,205,995 | ..ooveivrirrrieniniens (o [0 [V [V [ [V [ [V [ [V XXX
16.  Net reiNSUranNCe FECOVENIES. ........c..euuiuieierieiiniieeierienereiei st sss s essessensensenesenens | ersissinsinns 69,807,075 |............. 69,807,075 | ...voiieiiiiniiiiniiiiiie [ rerneensessesnsnsnsnenenes | nnnsrnsensessessesnesnenens | e | oo | soesenenenenersensenersees | anenesesenenenenensenes | conesnennes XXX
17.  Total hospital and medical (Lines 15 MINUS 16)..........cccrrueuriueiniieiriieireeieeisee e | cereeenneas 128,398,920 |............ 128,398,920 | .....ccvvvvrnn (U I (U [ (V] I (U I [V I (U I 0f...... XXX...oovu..
18, NoN-health Claims (NEt).......c.oiueiiiieiieiee s | creesiesieses s enienes (U [ ) 0,9, ORI IOV ) 0,9, SOOI IOV ) 9., SR IOV )9, SOOI IOV ). 9,0, SRR DTN ). 9,9, CORRIN RPN XXX [ v XXX evievnrine | e
19. Claims adjustment expenses including $.....2,454,227 cost containment expenses......... | ..cccoevune.. 2,835,867 |...cccocuenee 3,385,786 [ ..vveeeeeeriririirinenins [ v | s [ e [ e | s | e (549,919)
20.  General adminiStrative EXPENSES.........ccvvevireiiieiiieieieieie et 15,135,044 16,862,182 (1,727,138) | ...
21. Increase in reserves for accident and health Contracts..........cccceeverininnnenncninis | e 0 [ o [ | | e | | s | e | e
22. Increase in reserve for life CONMTaCtS..........ccoeueiiueirieieirieeeeeeee s [ (U I XXX XXX [,
23.  Total underwriting deductions (LINES 1710 22).........ccrvvvermrnernirncenmisnenrssiessssiesssssens | nenenines 146,369,831 | ............ 148,646,888 | ...covvvvverierine (U [N (U [N 0 [ oo (U (RO (U (PR (U [ (2,277,057 cvovererevererieeirerieens 0
24.  Net underwriting gain or (loss) (Line 7 minus LiNe 23)..........cccoenienienienienieniesiens | viieviens 7,448,017 [ oo 5,170,960 | ..o 0] oo [ I [ I [ I (U I 0] oo 2,277,057 | oo 0
05071, oottt
0502, .ottt bbb
0503, .ottt ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ouireriiriieiiierieiieiscisisiisnians
08071, oottt
0B02. ...ttt
0B03. ..ottt ettt E ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccccovvivnirnirnenn
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........ovueveivriiiiirieiieiieissiscisci s
130, R
1302, bbb
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccccocceoveniiniennn.
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.ccueiiieiiciiiieiiis ettt sttt st s b st a s b bt s bbb s b b s s s b st s s bbb s bbb s bbb s s s s s bbb s bbb b st s e b s ensenas | evsesssessessnsnses e st s aans 240,379,749 | ..o | s 86,561,901 | .o 153,817,848
2. MEAICAIE SUPPIEMENL. .......uveivieieiiiteise ittt ettt sebes sebessesssesses e b e s s s bse e st s s st s s e s e s et s s b s s e eS8 E s 4 s s e s s st s s bbb s s 2 s s s s a0 s 8 b st s ek e A s b s A e A28 e b et st n b s bt n s b s s e sensessesans | 4euetessessetstes e sse s s s sae s et esses e sentesebnts | eetessessessstest et et entes e s e bes s s snsessessntas | setestessesantes s et et st s bt en s ss et st st e s e bns | Sbestesetntes bt s sttt aes 0
3. DBNEAI ONIY...teiiveeieci ettt te sekesset et s R s bR e R s e e SRR E e S E e R £ s AR AR e R SRR AR R e s A s e R e R £ R RS SR s e R R RS R e R s R LR s R R e AR AR R e R s b e R s bR e s s s et s sensesans | Heuetestesetente s st e s sse s et st es s st ensebnts | etensessessesest et et entes s eetes s s bnsensessnts | nesestesses et en st et st e s bt et ss et en s st s tns | Shentesete s st n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerriesseresirissseseseissiee eeseeessassssanesssesseeems s8££ 8RR AR LR E et nn s | sbebsscnsennnesenssnnne e 240,379,749 | ..o (O R 86,561,901 | ...vveecrercrncrrnnirienens 153,817,848
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuvertieueresieneseees st esesees s sess s sseestse0e et seeeeeemtse0e 88108404840 EERE 1488484880818 £4EEE1HEEE £ 4EEE14EE 4R 8148 ££EEE4EEE 4081 ERE 1 40E 8R40 b b et ee | fnet sttt 240,379,749 | oo O R 86,561,901 | ... 153,817,848




Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1T DIFECE bbbt | e 204,073,251 |...ocoovnvee 204,073,251 [ eoveiiierericnenies | e [ e | e | e | e | s | e

1.2 ReINSUraNCE @SSUME.........uuiiiiiiiriiirieirieirieteeeesie bbb ebessesenns | eesetessesessessssessssesees 0 [ oo [ | s [ et | s eeneieneienesens | etetensesessessniessnesnntenns | sresieresiesnssensensseseniens | rreetseeisseresesesebenenns | seetetesiet sttt ntes

1.3 ReINSUrANCE CEUABT........c.cvieieiieeeeieeeeee e sen e reess s | ererererininas 69,087,563 |............... oL T 0K T [ O SO OO SO O PR (U

T NBL ettt | et 134,985,688 |............. 134,985,688 | .....ccovvevereirieiind (1 [N (O [ (1 [N (01 [N 0 [ (1 [N (01 SO 0

Paid medical incentive pools and bONUSES............ccccvieeiiieiniieiniinesieeieeneienees | cniieinieenns (4,875,424) | ............... (A8T5,424) | .ooeeeeeeeeiieeins | e [ e | e [ e | e | e | s
3. Claim liability December 31, current year from Part 2A:

3 DIFECL. ...ttt nens | creneeeneees 21,818,374 | ..o 29,818,374 [ e | e [ | e [ e | e [ s | e

3.2 ReiNSUranCce @SSUMEM...........ccccevrirriiieiiieieieiieie et sesessseessssessesessesesssssssesens | snssessssssnsssssssessseens 0 | e | e [ e | e | e | s [ eeeeeseseessesssnnneensnens | crrsereeseeneneesessennnnens | ceeeeeeeees e eseees

3.3 ReiNSUranCe CEAEA.........ccouuruiriiiriesereeiee e | coeireeineeens 6,501,166 |...ccvvernnee 6,501,166 | ..vuvuevevereerirriiriieiies | ererreeinieiriennienneenes | eererneeeneesesenenes [ e | s | e | e | et

B4 NBL ettt | s 15,317,208 | ....cocenvee. 15,317,208 | ..o (01 [N (I O (1 [ (01 [T 0 [, (01 [N (01 SO 0
4. Claim reserve December 31, current year from Part 2D:

A1 DIFEC. ettt ettt | etseb ettt 0 [ oo [ | s [ e | s | ereisseissesneennenntenns | seerernsenssenss e esniens | rreeteeeaese e etesetenenns | ceetietes et sees

4.2 ReINSUrANCe @SSUME...........cvirieririiririisiseisiseesisessssessssessssessssessssessssessssessnss | essessssesnssessssessssesnnns 0

4.3 Reinsurance ceded

5. Accrued medical incentive pools and bonuses, CUITENt YEar..........c.ovcrreereeinns [ cevverniiniincnes (01 [T
6. Net healthcare receivables (a)..........ccocovrevnirncenceniences ....253,035 |.... 253,035
7. Amounts recoverable from reinsurers December 31, current year............ccovvevenes [ covviviriirennenn. 136,340 136,340
8. Claim liability December 31, prior year from Part 2A:
8.1 DFECL.....eeeeececi s 22,557,171 22,557,171
8.2 ReiNSUrance aSSUMEM.........ccoueuieeriieiiinmniieiieeeneissisesesssessssiesssnssennes | v [0
8.3 ReiNSUraNCe CEUEM..........covvererceecicee et essensenens | e 5,917,994 | ...cccovvnnee. B,917,994 [ oo | e [ | e [ e | s | o | e
B4 INEL...ooe e | e 16,639,177 | .ovvvvrnnee. 16,639,177 | oo 0 [ (U O (I R (O (U P 0 [ (0 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 DHFECL. ...ttt nnns | ctet et 0 [ oo [ | s [ e | s | eteissessse et | sreeiernsenesensse e sniens | rreeteeeienerenesesetenenns | ceeteies et nees
9.2 ReiNSUranCe @SSUMEM...........ccceurireiriieiieeieieiseieiseee et ssssessesessesessssesesens | sesisssssssssssssssessseens 0 [ oo [ e | e [ e | e | esensesssesssesnennenns | sesesneesnssesseessssesinsens | ersesssesesesesesenessnenes | ceseseses s sntns
9.3 ReINSUraNCE CEURM. ..o [ reenseseeenenenenenenna 0 [ | s | e | | e | e | s | e | e,
9.4 INEBL..o et | et (VI (U (U1 (U PO (I (VI (U 0 [ (VI 0
10. Accrued medical incentive pools and bonuses, Prior YEar.............cccvrnivniees [ crvvernieenienieneenes 0 [ e [ | [ | s | e | e | | s
11. Amounts recoverable from reinsurers December 31, Prior YEar...........ccveeveerenens [ reenienisnisnisnnees 0 [ s e | enenesserssssnensensssenensenee | srseeesineesinssnsesssssssneesens | onessnessnessnsesensensnrerse | sressersssessesensssensesenessens | erossssoeessisssssnsssinnssinens | shessessnsesensesssesesseessnians
12. Incurred benefits:
12,1 DIFECL....ceecie sttt | cenenienae 203,081,419 |.....cco.c.. 203,081,419 | ..o (U (U (I R (I (U (U T (U1 [ 0
12.2 ReINSUrANCE @SSUMEM.........cuururieiircirieeiriieiriseiniseteesisesetssseisssessssessssessssesees | ctriesssesssesnsessseens (1 SO (1 [ (1 [N (O [T (O [ (1 N (O [ (1 [ (1 SO 0
12.3 ReiNSUranCe CEARM. ..ot sssessesse s | sersesesens 69,807,075 [.....cce...... 69,807,075 | ..o (I (O [ [V (O [ [ 0
124 NEL..oc s | e 133,274,344 | ............. 133,274,344 | ..o 0 |, (O PR 0 |, (I (O PR 0 | (I 0
13._Incurred medical incentive pools and DONUSES..........coviiiniininiiiisiniseneenens | v (4,875424) | ..o (4,875424) | ..o, (VI 0 ] [ (VI (I (U (U 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1 DIFEC. e | erenerseneneneenes 1,793,746 | ..covvvvrnne 1,793,748 | oo | rererinenerinenssinesesienens | eriessniesesiesnniesnnies | e | s | e | s | .

1.2 ReinSurance assUMEd...........ccoueuviueurimcerreinieerieeseeensieensieenees | coneienneieneeneeeneeeneens O [ | | s | s | s | e | e | s | e

1.3 ReinSUrance CeAEA...........ovviieerieeieeeees s | eeveeeereresnenes 754,654 ..o £ 1 S I OO OO (O (O (U (SRR (TP

T4 NBL st | eeeeeeenenenes 1,039,092 | ..oovvvrriirerrnes 1,039,092 | oo (0 T (V1 O [V O (OO (I (R (0 0
. Incurred but unreported:

2.1 DIFEC. et | ceneriesienines 16,304,124 |.....ocovevnneene 16,304,124 [ ..o [ [ | e | s | e | e | s

2.2 ReinsSuranCce assUmed...........cocueueuiunieieriinnineissinssessessessensenses | wonesnssessessensenenenenns O [ v [ e | e | s | s | s | e | s | s ————————————-

2.3 Reinsurance Ceded...........couvimmimnrnirninineneneeneeeeeienens | ceeereeneens 5,746,512 | .o 5,746,512 [ oo [ e | e | s | s | s | s | s

24 NEL.cese ettt | srnessesenneienes 10,557,612 [ .covvrerrneen. 10,557,612 [ .ovoveeereieeienn (0 S (1 SO (1 O ([ (I (N (0 0
. Amounts withheld from paid claims and capitations:

31 DIFECE. ettt enienns | creeeneresienins 3,720,503 | ..corvivrreeienee 3,720,503 [ .oocerieeeeeineierineirenineis | eereerneiseinesssissessisnenes | eriieeesisiesissesiesseniees | sesseeeessese st essessens | eeesessneesestnessesteessestensies | esteessestesesestasssestenssenes | steessestnesiensnesessnessensenes | ereetnesiesene st eseessenen

3.2 ReinsSurance assumed...........ccucuueeeeiiiiniiniiniinsissisisessessensennes | consenssnsssssensenenenenns O [ v [ | e | s | s | s | s | s | s

3.3 Reinsurance Ceded...........coueuirerimninerniniinsinsinissieseneninnnns | s O [ [ e | e | s | s | s | s | s | s

34 NEBL. e | e 3,720,503 | ..ccovvvviiriine 3,720,503 | ..cvoveiereine (V1 PO (U OO (U OO (OO (OO (RO (0 O 0
. Totals:

A0 DITEC. ettt nsennes | eeesessnnsnnens PARHE KT — 21,818,373 | o (O S (N O (N [ (1 [ ([ ([ (0 0

4.2 Reinsurance assUMed..........coeueeeerrereeeeereenesnesseseesessessessessees | veenesnessssnssnmnnennnnnnns (0 (0 (01 (U1 (O O (U S (U S (U SRR (0 0

4.3 Reinsurance CeAEM...........covviiereeiieceerereeeeeeeeie e eeeeeesenees | eeerereresieenens 6,501,166 |.....cccceveneeee. 6,501,166 | ..cvovoveeerrereerceeieienand [0 OO (01 IO (01 [ (01 [ (O [ [0 [ (1 0

44 NBE .o | reeene s 15,317,207 [ .o 15,317,207 [ .o (0 [V O [V O [ OO [ OO 0 [ 0 o 0




Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (hoSpital AN MEAICAL)............cceiiuiieeieieiic ettt bbbttt bbb snes | ensessesasssssesasssnsessesas 13,178,724 | .o 122,370,882 | ...coovvveeerereeerrias (582,088) | ......covcveerrrirereinas 15,899,296 |...ccoovveveeririrereinns 12,596,636 |....ccoerererireririnae 16,639,178
MEAICAIE SUPPIEIMEN........coiuieiiiieiieictttei ettt ettt a s bbbt s bbb s bbb st s bbbt et st s ss et ntessnsns | abstessessstessessssssessessssessessesntensass | shebsnssssessesssssssassessssessessebntessessnss | bestessessnsssassesstantessesansessesssssnsanss | essesssssstessessntessesssssssessesnssnsessenns | sesissessesssessessessssssessessssassessnsan 0 [ oo
DIENEAI ONIY.....vovieitieie ettt s s bbb eS8 £ £ s SRS R e R s R s bbb s bt ssessess | HeEessesaeteesess e st en s et st eetesses et nsesaes | 4bsebietestesses st estes et ente st sensessetns | ehsbensesetentes et et e s bt ensensesntentens | Hiessetantesiesn s s s st et n b s st en b st sets | Seebentesiese st s ettt eee 0 [
VISION ONIY ...ttt et et a bbb st bt bbb s s bR bt a s ae b a2 e s A s a et s e s e s s e s et s s s e st s se b b s st et s e st nsetes | Huebebissebesnseses s et et s sese s s eesebessnsess | nebesessesesssaetesetesessesebesantesessnaetes | Shetessaetesesesesasaesebasse b et s naebassetets | nebebnsetesssetesas e bes s esesasetebennsess | sbebessetesisnteten e tesasseae b s s s s nad 0 | oo

Federal employees health benefits plan....

Title XVIII - Medicare

............................................................................................................................................................................................................................................................................................................................................................................................................................. O OO
THIE XIX = MEUICAIA. ... veooeereesseiseesse ettt 8 8888888888551 | 4410 RE 48 REs£8 8RR e 8t R nes | ee R bR R AR e 8RR | HeeEs e eR R R R | SRt R Rt R e | SEeeeE st LU OO
ORI NBAIN. ... s e bbbk | £EfEEE L L L L eLE ek E bt es | £EeLEseLEeLE oLttt ettt es | HEeehbseRE R e RE R bR nE bbb | HfeREeeEEseRE R bbbttt | fine ettt 0 o
Health SUDIOLAL (LINES 110 8).......vvuueiereriiriiiceriesieis sttt | chbscns st nnes 13,178,724 | .o 122,370,882 |...oovvvreriencrisririneninnn: (582,088) | ....oocvrrnerrrenrinienas 15,899,296 | ....ovvncrinrirneniins 12,596,636 | .....ooovvvrerinireiriins 16,639,178
HEAItNCAE TECEIVADIES (B).......cvucveieieericeiecicisite ettt sttt bttt s et b s s b s s s sas s st essesssensesnsanes | avsesssssstessssssessssastensessssssssssessesans | srsssessessnsessessesensassesansans 053,293 | 1ottt tstenenes | eevessisse st es et ssaesenens | eernsresesis e nses e [0 U
OFNEE NON-NEAITN. ...ttt bbb+ 4 8448+ttt | £41eeb s e bt bbbt b et bbbttt s | Hbseeb e e et e bbbt | HEeR et | HEeR bRttt | ettt 0 [ o
Medical incentive POOIS aNA DONUS BMOUNLS...........c.iuuriurieieeireiseieeeeseieee st ssses sttt s st b s s st ees s ssess st ensesss | 2hfeessseseseessnssnssessenssnssnseesenssnsanes | cessssssssnssnssensenssnsssenns (A,875,424) | ..ot ssissiensnissis | eessnssssssssens s sss s ssssensensss | fnesessansssssesent st st et snesensensa 0 oo
TOtAIS (LINES 9 = 10+ 11 12). ettt ens et ees ettt ettt | enebnent et et 13,178,724 | .o 116,542,165 | ..oooovvvernirincrinnninininnns (582,088) | ....oorernrerennieniinns 15,899,296 | .....ocvevcriirnineniinns 12,596,636 | .....oooovereriiriiiiiens 16,639,178

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




1971

Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2. 20000 ettt bbbttt s st stenssbsssesssstnssstestensesesiens | srssssensensiessessnsensessessensseseesens i O ADS | cureiieiissieissesseee s 100,911 | s 100,960
B 2070, it R b s bR Rt ARt bRttt bbbt ntes | sresbentns st en e baees XXX ot | e 91,779 [ oo 109,142 | oo 109,137 | oo
A, 201 et RS AR R AR bbbttt n st ens | ersesansen st st nes D 0,0 GO DU XXX oorieiiveierssinsiens | conrinsiesssessse st 98,986 | ..vovreereierenee e 117,202 | oo 117,288
B 2002 RS S R E RS SARReeeResRnEesebsesentebesent st entes | srestenses st en e saees D 0,9 GO DR ) 0.0 GO DR XXX otvieierierinsieienns | v ssessesssseens 109,242 | oo 123,951
B. 2013 ettt ettt s et sR et AR e e n AR s R e A A AR e s e A A e A s R et e s et et et ss st ant e seessans st ensensnsnsns | nensntnsnseentensnees D, S [ D0, S [ 0,0 S [ D S [ 120,754
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
L PTIOT ettt bbbttt et e s AR At b AR bbb At a e At b e b e bt e st beessentntas | Heebesbntans st es s b s s st sens 94,590 | ..o 05,235 [ vuveiruiiieieie et sies sttt seses | stestesie s st sttt bbb baenen | Siestsbaes sttt et s bbbttt
2. 2000..... ettt bbb e st e b e AR At s AR A s bbb e e bbb s bbbt s bbb st st et stestens | ebeesbentaesiestes s s es st aentas 105,949 | oo 100,959 | oo 100,960 | .ovevveeeciecieeseereei et sies | estes e sies sttt bbb
B 20710, bbb AR RS R R s E Rttt st entes | srestentes st en s taees XXX eoeiertreieiesiesiiens | eresseesie s 12,344 | oo 108,424 | oo 109,137 | oo
A, 201 eSSttt ens | essntesen st et e ) 0,9 GO DT XXX tertrrieissiesineiiens | srressesesiesssssssessssssssesssssnsas 120,220 | .ovovvoerreeerereeereriene 117,475,892 | oo 117,288
B 2002 R SRR R SRRttt n bt entes | srestensnsesten e saees ) 0,9 GOSN DU )0, GO DR XXX otvieieiiesissisienns | sveiesesssse s ssessssssssens 126,420 | ovoovereeeresree e 123,995
B. 2013ttt sttt st s ettt R s s R R s st s s AR e AR A s e sE A AR st At s s st en s s sns s st st s stantansnstensantantantnns | esssnsnsenssentensanees D0, S [ D0, S [ D, S [ D S 136,653
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. 2009, eeceeeeeeeeeeeeeeereenis | ceeeeeerer e snes 122,799 | oo 100,960 | .ovoveveereerreeeeeeeererens 3,636 | e KT T [ 104,596 | ..oovvoveereereeeeeeere i 85.2 | coeoeeeeeeeeereieesssiessestessesannes | creereesisssesssssses s sessssssssnnes | eeveesaessesseeseesssssnsans 104,596 | ..oovveveerreereereeeiee e 85.2
2. 2010u e | ettt 136,034 | oo 109,137 | oo 4,081 | oo K A 113,218 | oo 83.2 | oo reetee e sesinens | ereeresee ettt bnnes | eevesaess st 113,218 | oo 83.2
3 20N e | e 143,846 | ..oocvoeereiecrerane 117,288 | oo 4,052 | oo 35 | e 121,340 | oo BAA | oo [ e | oevesies e 121,340 | oo 84.4
4 2012 | s 143,207 | oo 123,951 | oo 3,654 | oo 2.9 | e 127,605 | .ooooeeeeeeeeeeeie s 891 | i (582) [ ovurereereriesiseresiesesienieeies | creeressressee s seens 127,023 | oo 88.7
5. 2013 | e 153,894 | .o 120,754 [oivoeeiieiciierssecsesesssissiies | covsriessssssssisssssessssssssesead 0.0 [ 120,754 | oo 785 | e 15,899 | .o 321 | 136,974 | .o 89.0




Statement as of December 31, 2013 of the HMO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2009 2010 2011 2012 2013

T B TR T (65,898) | v (160,933) | ovevrrreeersrsrs s (160,933) | v
0 TR B 84,453 | oot 100,911 | oo LK1 TS I
109,142 109,137 [ oot
98,986 116,533 117,288
105,229 122,334
........................................... 122,371

o o~ wn

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

WHCI

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013

PIOT. ..ttt | enbtb bbb 94,590 | oo 05,235 | ...t | ettt | st
2. 2009ttt s RS E kR E £ RS RR £ 4R £ £ £ SRR AR R £ R R 4R £ LR AR AR R4S R AR R Rk R e Rkt n b et et nt st ente | nessesteet et s sttt ettt nrees 105,949 100,959 100,960
3. 112,344 ...108,424 109,137 |..
LS B OO OO OO OSSOSO PUOSPOTRUPTORPRPURPORIOTSORPUPPIRS IOSTOTRPORTRTURTOED, .0, CHRTORIRTURORURTRURIU UTOTUROTRURTORTITITD 0, 0. RO 120,220 | oo 117,475,892 | ..o 117,288
LS /OSSOSO PSSR PSTEUTSPPIPTSTRRURSSRRPURI) PRSSISTRRRRRIRTTIND 0, o, GRS ISP .0, GOSN SSTRTRTRRIRRTRRTRIED 9, . GO BSOS 126,420 | oo 122,378
B, 203ttt enteninnne | censnnnnnensenenn s X enerererenesnenenneneensnne | neneenesnenensenssnene KKK ureserenesnsnnrensensnnes | erersnnnenenssnenes XK Kussersensenssnesnesensenens | enssnesesensenensens XXX ivierintinenseninninsrns | seesersessmesssssesenesseseseneenessnsens 138,270

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1. 2009, | eeesreeeeies s 122,799 | oo 100,960 | ..oveoverrereenreneeeeeennes R K I 104,596 | coovoveeveceeeeireesneeinns 85.2 | et | eererensesine st snessentnes | seteseeseesessenessenas 104,596 | ..ovoverereeeeeneereieeenns 85.2
2. 2010. e | s 136,034 | .o 109,137 | o 4,081 | oo 37 | 113,218 | oo 83.2 |t [ s | e 113,218 | oo 83.2
3o 20T s | st 143,846 | oo 117,288 | s 4,052 | oo 35 | e 121,340 | oo BAA | e [ ettt ninns | et 121,340 | oo 84.4
A 2012 | e 143,207 | oo 123,951 | v 3,654 | oo 2.9 [ o 127,605 | oo 891 | e (582) | rvvevenrereererrrrnneseesseressnsennanes | evsesesessessenssnseeenes 127,023 | oo 88.7
5. 2013 | s 153,894 | .o 120,754 [ .o | e 0.0 [ s 120,754 | oo 78.5 [ s 15,899 | i 321 | 136,974 | .o 89.0




Statement as of December 31, 2013 of the HMO Partners, Inc

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
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Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned Premilm MESEIVES..........covuiueirieeiiieiiieissieissieisssessssesssssssssessssessnes | sesessesesssssssssessssessesesineas 0 [ oo | e [ e s | eseressessssessssessnsessnsessnseses | cesereseseseres e sesessssesensens | seesesesseresesesesnsessssesnnses | eeseseseneses et essesenn | areten ettt etes
2. Additional poliCy rESEIVES (@).........cccevrererireirireiiiieiiiiesee e sssessssenes | seissiessessesnnas 124137 | oo, 128,137 [ oo | ettt | e ssiessesssssissnienes | e | st ssessssens | oeresesesesss e ssnies | e
3. Reserve for future contingent DENEfits............cocrvirnirninninnieninncenies | e 0 [ eereiererieeieeieereiees [ e | et enens [ eereenieesi et eneienes | retetnetet ettt | seettetastetentet st b st tsstetntens | setenietenietensetesset st entetenies | crebenseb sttt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME........ceviririeerieeieeeeeeees | e 0 [ oo | e [ e ins [ eeseeensee et snsessniens | creneresessses st ssessnesensens | eteeeieneieneiense e snnnes | ettt enns | eeetet ettt eaes
5. Aggregate write-ins for other POliCY FESEIVES.........cccvvecvricrricricrieireens | criisiiseeei e [0 o [0 o [0 (O o [0 [0 o (O P [0 o 0
8. TOHAIS (GFOSS)...veueerrruiereereirerineieiineiesises sttt [ ressesinesessnesseens 124137 [, 124,137 [ LV OO (U O (U OO L0 OO (U TR LU OO 0
7. ReinsSuranCce CeAed. ... ssesseees [ nsesssssessssssssssnenensnenns 0 | e | rernesssssnensnsnenenerens | erersrser e ses s snesnesnees | sesensensessensensenenssnssensnsoes | ersersnessesnssnsansensenseniensersens | eriesesesansinssnssnesnssnssnsenes | ensensensensensesenesenessnseness | seessseneassanesnsensensensenenenne
8. Totals (net) (Page 3, LINE 4)....c..cvueviveriiieineeeisciericeenicsiesiessssisssienes | conereseneseseneeeenes 124137 [, 124,137 [ LU OO OO (U OO (U OO LV OO (U TR LU OO 0
9. Present value of amounts not yet due on Claims...........ccoeeirrirnienieniies | v 0 [ eerrreeirreriereenrenrees [ e | e snens [ eereeeienei et eneenes | reterieten ettt | seettetasietestetentetentetentetsntens | netensetesietessetesset st sntennies | crebeeaeb et b bbbt ees
10.  Reserve for future contingent BENEitS...........ccovevierienieniercrieienies | s 0 [ oo | e [ e [ eneresessssessssessssessnsessnsenes | crrseresesesesesesssesssessnsens | seesesesereseesesssessnsesnnses | eeeneseses st | sretes ettt etes
11, Aggregate write-ins for other claim reServes............ocoocveiceicvienicsiesis | [0 o 0 | [0 PR (O o 0 | [0 o 0 oo [0 o 0
12, TORAIS (GrOSS).ceuvuceiririeiririieineieirtie ettt ettt bbbt nnis | cbetsebesstsseees et eaes (01 [SORRTTTN (U1 [N (U1 [ ORN (O [ (01 [T (01 [ OTTN (O [ (U1 [T 0
13, ReiNSUrANCE CEAR. ......c.vviiiiiiiiieeee et eees | reesse s 0 | coieienenenereisrnensnnsrnnes [ erersersssnsnensnen s | erernsser s snesnesnesnesnees | sesensensensensensenensenssensssees | srsersnesnesnssnsansensensensensersees | coesoesesesinsinssnssnessssnssnsanes | ensensensenensesesesenessnseness | seessseneaseasesnsansensensenenenne
14.  Totals (net) (Page 3, LiNE 7)....c.vuuiuiiiiiriiicisnicisniscnssnissnsnissnssnssensnsnsnees | oenesssessnssssessnssesssesens 0 | 0 i 0 e 0 e 0 ] 0 s 0 s 0 s 0
DETAILS OF WRITE-INS
0507, 1eoreeeerereereere s sttt sttt st | estee et sttt 0 [ eorrrererrnrinrrnrinssnrenssnes [ ernernesinsinsinsnssssssssssnes | ceneenesnssesnssnssssssnssess | senrsnsessnssessssssssssnnsens | srneessnssssnssnsssssessnssens | srnessssnesesssessssessnsens | sreesessesessnsessesessesens | srsessessesass s
0502, ..ottt | et 0 [ e [ e | s | s | e | s | e | -
0503, ..ottt enb s | ettt sttt 0 [ eeeeerrrerernrenerneieninninnnes | rerreeineensisesiesesienenies | seresiesssiessssessessessenses | nessesiesss st sssestessies | nesteesestsesest et estenis | esteessestessessess st essentnsts | seeeesseseess st sensa [ retesteen sttt
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccoeees [ covverviesievicsiceies 0 [ 0 [ oo (01 [OOSR 0 [, 0 [ 0 [ 0 [, (01 [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe)........couviceririvensincee [ oviniiiiniiinisineens 0 | 0 e 0 i, 0 [ s 0 [ 0 i, 0 [ i 0 [ 0
1107, bbbttt | ebsenb sttt ees 0 [ ereeerrrerernrenenneiesinsinnnnes | eereeinesnsissssissesienesies | seriesiessseessssesssssessenses | sesseseesss st ssessensies | nesteesesteesest st sestnnsies | eeeessentess s ess st essentents | ereessesiess sttt senta [ rebesteen sttt
T102, ettt | creene s 0 [ e [ e | s | s | s | e | e | s ———————-
1103, bbbt | erbeeb e 0 [ e [ e | s | s | e | e | e | -
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccev | crverrnenneinienenens (O [ (O [T (U1 [N (O [T (U1 [T (01 [SRTN (O [ (01 [T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)........vvwerrurerenmrinirnns | covsernirisiniisiniisineees 0 ], 0 i 0 i 0 ] 0 i, 0 ], 0 i 0 i 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIIAING).........vvevreereieieieeeccrreseseee | e 19,642 [ .o, [C15)] [ 224271 | oo | v, 243,868
2. Salaries, wages and other DENEfItS...........cceurieriieieeieeeeeee s | e 5,309,565 | ........... 1,974,510 | ......... 23,351,185 | oo | e 30,635,260
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......cvvevrercrerrerrerrereisens | eveireississssssssssssesnes | e | ceverienns 6,573,666 | .....ccvveveerererecerens | e 6,573,666
4. Legal fEES aNd EXPENSES.......ciuiveiriiiieieieieieietieissie st eie st sss s snnes | netessinsseennsessssesnnnes | eeneeessesnsesesseseniens | ersseeneenns 137,325 | v | e 137,325
5. Certifications and accreditation fe€s............cceeveveecceeiceeeceeeececee s | e, 1,534 [ oo | e | e [ e 1,534
6.  Auditing, actuarial and other conSUIting SEIVICES...........cccerirreeeinieieeeeeeeeeiens | e 19,549 | oo, 43 | e 740,371 [ oo | e 759,963
7. Traveling EXPENSES. ......ccciuriiieiiieieieieieie ittt sensesensens | essstesinenns 112,970 | oo, 3426 | oo 362,915 [ .o | e 479,311
8. Marketing and @dVertiSing...........ccoiuriiuriiiniiiriirieniei e sneeniens | e 7,962 | oo 3 288,852 | ..o | e 296,817
9. Postage, express and telephone. ..o | s 79,952 | ooiiinee 616,573 | ..ccovvnenee. 992,429 | ..o | e 1,688,954
10.  Printing and Office SUPPHIES.........c.ovururiiririieiriiereie et | ebeeieinieeans 89,884 | ................ 42,479 | oo 409,137 | oo | e 541,500
11, Occupancy, depreciation and @amortization..............coereeeireereirineinieieieseesesssieies | ervereeneieenns 43,020 | .cooeiine 22,140 | oo 209,619 | ..ooierciecieeees | e 274,779
12, EQUIDMENL.....vvveiiiesiiceiiceieseeesi s st sene st esssssenssnssssnas | sevsssesssnneens 35,462 | oo 9,19 | v 309,523 | ovvorrirrrieriienns | eeeriennns 354,179
13.  Cost or depreciation of EDP equipment and SOftWare..............cooevrernennennenneinns [ ceveivieiens 266,108 | ....ccoeceve. 141,893 | ..o 3,575,152 | oo | v 3,983,153
14.  Outsourced services including EDP, claims, and other Services.............cccovvevienicnns [ covireenee 1,433,556 | ....cocoe. 414,705 | .o 891,695 | ..ovoveieeereeeeees | e 2,739,956
15.  Boards, bureaus and assoCiation fEES.........c.coiiereciiieieie e seenes | e 8,985 | . | e 389,009 | ..coooverereeeeeceieen | e 397,994
16.  Insurance, except 0N real @StALE. ........ccocurveueiiirieres s | s M3T7AT | e 11,511 [ o 124,809 | ..o [ e 250,067
17. Collection and bank SEIVICE ChArgES.........coeurirurireniieiniieieiriieineieseieessisssiesssenesenns [ eesseinsenseineenneens | enseensseensessssssinns | ceeneensneenns 102,332 | oo | v 102,332
18.  Group service and administration fEES..........coveuriririrnieeeeccreeseeeienee | e 51,150 | e 1,685,377 | coveeeviereerrierneens e | e 1,736,527
19.  Reimbursements by UniNSUred Plans..........cccoveeeeeirmernireenseneeneessensssensessessssssssssssssss | eovneeens (2,300,247) (1,561,444) | ........(12,128,454) [ ..o | v (15,990,145)
20. Reimbursements from fiscal intermediaries.............ccooviniiiniiiiciiiiciiins | s K [ 236,356 | ...ovvvieniiiniins | i, 4,697 | .o 241,056
21, Real estate EXPENSES.......cviiriirieiriireee s | e 80,089 | ..covvvirerne 39,292 | .o AT3,767 | oo | veeirieis 593,148
22. Real estate taxes........c..cocviiiiiiii s | 6,701 | oo AT28 | A5, 771 | i [ i 57,200
23. Taxes, licenses and fees:
23.1 State and l0cal INSUrANCE tAXES..........ccvevieerireiieeieie ettt | ceesisresissssesns ()] — 152,527 | ovvvveernns 154,137 | e | e, 306,509
23.2 State PremiUM tAXES........cvvveivireiireieieieieiete ettt sssss st snes | ssssessessssessssesessesins | srevesesssessssessssesiess | vereesessesesesssssssess | ereesesiessssesssessssesens | seresesesesessesssenns 0
23.3 Regulatory authority licenses and fEES..........cccueviueiiveiiisicsiesiieseeeesieines | oo 49 | e | e 65,948 | oo | e 65,997
234 PayrOll AXES.......cvouurvverrerrererresiesssnesses s sisessssssssessssessssesesssssssesessesssnes | coeseseeniens 276,836 | ...coooovve. 114,038 | .......... 1,030,201 | ovovererrceerereirennes | eeveienens 1,421,075
23.5 Other (excluding federal income and real estate taxes).........c..coeoeeveveeviniiiens | coveeriereiennns 1812 | oo, 2311 | o 1,249,785 | ..oveeeeeeeeeen | v 1,253,908
24.  Investment expenses Not INCIUAEd BISEWNETE............ccoviveiinicnicniesiee e | ceisieisssesnesnsens | enverenensesssessens | seesssensseesessssenies | ovvesissens 159,917 | e 159,917
25.  Aggregate Write-ins for EXPENSES.........cuvrrrrerrrrrrrrrrnrrrreenieireieeeeseeseeseeseesseseeseeneenes | seeeesees (3,203,947) | ..........(3,527,977) | ........(14,438,401) [ ..o, 0] e (21,170,325)
26. Total expenses incurred (LINES 110 25).......cccvveiieienieeieeesieseeeeeiesseessennnns | cevrienns 2454227 | .............. 381,640 | ......... 15,135,044 | .............. 164,614 | (a).....18,135,525
27. Less expenses unpaid December 31, CUITENE VAN ..........cccoeuvievirerreeeeieieiieiniennns | eveissiensesensesessessnens | ceeriesennens 320,980 | ........... 1,565,477 | veveeeeeeeeeeeeerens | cvevernnns 1,886,457
28.  Add expenses unpaid December 31, Prior YEAI..........cceuvireienieireinienieinssessennnns | ereissieseessseessessniens | oeeriesennens 920,710 | ........... 1,520,065 | ..ooveeererereeeeeeiens | e 2,440,775
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cceeeeenerenenees | rerveneineneneneneenees [ reeeeneeenenenenes | e 271,006 | oo [ e, 271,006
30.  Amounts receivable relating to uninsured plans, CUMTENt YEar............couevierieneieneies e | eoenneisenesesisesiens | cervssenssieneas 62,503 | oo | e, 62,503
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccccocovveereer | cvrrieen. 2454227 |.... 981,370 |......... 14,881,129 |............. 164,614 | ......... 18,481,340
DETAILS OF WRITE-INS
2501. Administrative SErvice AGreBMENL..........ccccviriieiriieieeieieieieieieeieiesessisisstessssesesees | eeessieisesessessssssssenns | cveensesessesesesssennns | oevneeins 2,271,321 | oo | e, 2,271,321
2502. Unpaid Claims ProCESSING. .......ccwerrrrrmrrirrireiserseeseeseisessessessesseesesesenssnsessessssessesnes. | aesessessessesenenennenns e 1,27T4.878) | oo [ e | v (1,274,878)
2503. Ceded AMINIStrative EXPENSE. ..........rrerrrrimerirereineresnseisesssnesssessssesessesssnsssenness | crseevnnne (3,318,518) | .c...en.(2,252,662) | .......(17,497 4B3) [ ..oovvrvrnrirerrncris | e (23,068,643)
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccocovvevvecneces | cviviens 114,571 | oo, (CXT0)) — 787,741 [ o (0] I 901,875
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........covrvwecreenisienssirniene | cvsviennne (3,203,947)] ..........(3,527,977) | ........(14,438,401) [ ...oocrovverirrrnicnnns 0] ... (21,170,325)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEIMMENE DONGAS.... ..ottt
1.1 BONAS €XEMPE fTOM ULS. 18X .ttt
1.2 Other bonds (UNGFFITAIEA)..........c..evreeeeeieireireere ettt
1.3 BONAS Of @ffIALES.....c. i
2.1 Preferred Stocks (UNAFfITAIEA)............vrrrreeeeircs e
211 Preferred StoCkS Of @fflIAtES. .......c..ruu i
2.2 Common stocks (unaffiliated)..
221 CommOn StOCKS Of AffIALES..........euieeiiicisiiciee ettt
3. MOMGAGE I0BNS.........veieieii ittt ettt es
4. REAIESIAE. ....ucvieieie ittt
B CONTACE IOBNS.........cveieieieiiei ittt bbbt s 28 E £k s b s s b bbbt b ettt | eebetsntetnte bttt st s b st ensebnss | fenbetntet ettt bbbt
6. Cash, cash equivalents and Short-term INVESIMENLS..........c.ccoviiriiriciee et ) 36,649 | .o 31,400
7. DeriVativVe INSITUMENTS......c..cvuieieiiiiiei sttt (F) v [ e s
8. OLNET INVESIEA @SSELS. .......veieiiiieiieice et bbbt bbbttt s e s bbb b essstessetans | chetsetetsetets et est et en bt ee bbbt n e tens | oebetintess ettt ettt
9. Aggregate write-ins for iINVESIMENT INCOME.........c.iuuiiiiicii bbbt | ensener e 0 | 0
10.  Total gross iNVESIMENE INCOME. .. ...tttk ettt sttt sttt sttt n et en et ens et ens et entessntesntense | oebsssesssssssssssansennsanaas 2,258,644 | oo 2,306,039
11, INVESIMENE EXPENSES. .....cveuiuieitisciriseteisetrts ettt ettt bbbt s et s s es b e b b e b £ e b e £ b S b £ b2 s b 28 e b2 E e b e b e £ s b e e s b £ s b £E e b ee b b e b b e bbb bbb s s s en bbbttt s () IS 164,614
12, Investment taxes, licenses and fees, excluding federal INCOME TAXES...........covuiiriiriiiiriiniii bbb (<) RO
13, INEEIESE EXPENSE. ... ..ttt s8R SRR ()
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.iuiuiieiiieiriei ettt s bbb bbb bbbt () 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........cu ittt s bbbt st ssebensebensebees | frtbebseb et et sttt et ettt 0
16.  Total deductions (LINES 11 ThTOUGN 15)........coiuiiiiiieieiie ittt bbb bbb bbb s s e s bbb et et enb et et b et b ebensebenns | fiebensctanssssnsessnesssnsenneas 164,614
17. Net investment inCOme (LiNE 10 MINUS LINE 16)............ouiueuiiiiiieiieiiiieitieitie ittt ettt et ts b eesebee bbb ebsebenssbensebessebessesastesantes | creeemietessetssnesssesanseeas 2,141,425
DETAILS OF WRITE-INS
09071, ettt bR E bbbttt n i | Hhebieeb bbbttt b b nsens | Hhieeb bbb
0902, oottt R R E Rkttt bt | HEebietE bbbttt b st nnens | Heieeb bbbt
0903, .ottt R RS £ £ bbbt n i | Hhebietb bbbttt niens | Shieeb bbbt
0998. Summary of remaining write-ins for Line 9 from OVErflow PAGE...........ccririiirieirieiriereieee st eieneiees | seennssensssensssenssssssssssesssesnseensd [ reee
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ R RS R E £ R ARt | Hebiee bbb
1802, ettt E SRR RS £ RS £t | Hebiee bbb
1803, ettt E RS R E RS R £t | Sebiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........ceuiiriiiriieiie ettt ssssnnes | cbetsebnsseb bbbt ns et 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cuivieiuireriiiitctetetitctctetetesssestesssssssseeessssssssesesesesssesesesessssssesessssssesesessssssnsesesessssssesesessssnesesess | sessssesessssssssesesesssssesesesssnsesesas 0
(@) Includes $.....45,459 accrual of discount less $.....934,776 amortization of premium and less $.....211,460 paid for accrued interest on purchases.
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $..........0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....28,990 accrual of discount less $.....8,948 amortization of premium and less $.....1,979 paid for accrued interest on purchases.
(f  Includes $..........0 accrual of discount less $..........0 amortization of premium.
(@ Includes$..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes $..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. governmMENt DONGS........ocvvrrirriiirieieieieeeieieieeeineenes [ crveeeesesenenneenennnenes | conseneeneesssnssnsnsssnsennes | seeseessssssssssssessessesneens 0 | e | e
1.1 Bonds exempt from U.S. taX........ocvureurirninirninincrninnnenen [ v | v | s 0 | oo | e
1.2 Other bonds (Unaffiliated)...........cocrrrrrrnrnennneeerrees [ v 4,996 [ ..o 192,211 | oo 197,207 | coveeeeenes (CR0CIS) (367,601)
1.3 Bonds Of @ffili@tes.........ccoeeieiriericsieeeseeeeseseseins | e | e | e 0 | e | e
2.1 Preferred stocks (UNAfIlIALEA)...........cveverreeeeeeieeeereienes | e | e | e 0 | oo | e
2.11 Preferred stocks Of affiliates..........cccoeeieiieienierieieiienes [ [ | e 0 | oo | e
2.2 Common stocks (unaffiliated)............ccccoerierieninnineinienns [ e 2,564,327 | oo (CIUCREEX) | — 1,657,474 | ..o 1,217,763 | oo
2.21  Common stocks Of affiliates............cccerurieirierienieneeeeie [ [ | el 0 | oo | e
3. MOrtgage I0aNS.......cccumivriiieie s | e | e | 0 | e | s
4, REAIESIAE......coveiieeceee s | e | s | e 0 | | e
B, CONtraCt I0@NS........c.cveiiieciiiciiece e | eereeeiesneisisisneesneienens | sereresseinee s | e 0 | oo | e
6. Cash, cash equivalents and short-term investments............ccce. | covevienininininnias 405 | oo | e 405 [ oo |
7. Derivative iNSITUMENTS..........ccoviiiriiriirierieneseeeeeins | e | sereesiseenesenesesneesseness | seeessesssesssesssessssesns 0 | oo | e
8. Otherinvested aSSES.........covriririiriiriererereresnens | e | e | s 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES).........coveurvrerrirerins | ceriiisiiisissssseis 0] s 0] i (U I 44,016 | oo 0
10.  Total capital gains (I0SSES)..........vvuivreeiiererriereiieiesereceseriennee | coreereeneseenns 2,569,728 | ..o (7T14,642) ..o 1,855,086 | ..ocoovvernnneen. 1,215,680 | .ooovvivene. (367,601)
DETAILS OF WRITE-INS
0901, LTD @NG SSP.....vrieeiiieeieieeieiseieineesesssseesssseesssssesssssnnes | seossssssssssnsssssnssnssnesnns | sesnesisssmsssssnssnssnesnssnns | oneesssnsssssnsssssnsssnsens [V [ 44,016 | oo
0902, oottt sttt sentnes | srestneisstnennstnenenteniens | srtnensstnen st nniennnins | et 0 [ [
0903, oottt sentnns | srestnessst e nstnenentenens | srtnernsinen st niennins | e 0 [ oo [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccoooevvniinininnn (01 [0 (01 R (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............ | ceoeevevieiiiicien (U (U (U 44016 | oo 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SCREAUIE D).ttt etenes | etsetssseesssessssessbesstsssstsssesnssesans | orebesesesessssesassessssesssesssesetasses | nebessesssesssssstnsntesesassessssesns 0
2. Stocks (Schedule D):
2.0 PrEEITEU STOCKS. ......vuveercircicicicic ettt nsensenne | sebesiess bbbttt ensenies | nebeb bbbttt | Shee et 0
2.2 COMMON STOCKS.....vuvvevrrresesiseeseeseeseesesseesessee et sse s ssssssssees | stbessasssssessessessessessassassassessassenses | netnsessssssssnssnssnssessassessassassessessas | sonesmssnssnsssssasssssassassassessensessens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIFSEIENS oottt nenn | sebeeb ettt nies | nebeb bbbttt | Sheeb bbb 0
3.2 Other than firSt lIENS.......c..cuuiiieeicree et nsensenns | srbeesesies s ss s st st ensestessessenses | serebsssnssssb s sttt et entes | sereeeni sttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccciiiirrenes | s | ettt | seesssee sttt 0
4.2 Properties held for the production Of INCOME...........c.uuiuieriiriirreireireirireneineinens | seereinsissisessessses e ssesssessesssnsennes | seereesesssesseess st essessessestessessesees | coresnssnssssssssassessessassassessensensens 0
4.3 Properties NEIA fOr SAIE.........ovrverrerrerrerrirririininineeseeeesesssssssessessessessesesessssssess | sesessesssssessessessessessassessassessessesses | sessssssssssssssssessessessassessassassassasses | seessessessassassassassessassessessessessens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA).............ciriririrerieinienee e | ceeteeeiesseessiesssie st ssssssebsssetenns | nereretessesesseessse st ss e sstesssessens | eeeesessaessb st s bbbt ees 0
8. CONTACT I0NS. ... .cocvriiirrieric it eniens | sebsesiessesbess bbbt ssenes | ehbes sttt sttt | eresest s 0
7. Derivatives (SChedUIE DB).........ciiieriiniiiiiieieeceeieeiecieeieeseeeeenenes s ssessessesseseses | continsinsississssssssesssssssssessessessessens | cnesnesnsssssnssssisssssissssssssssssessessess | oortnssssesse st nseens 0
8. Other invested assets (SChEAUIE BA)..........cccciiiiiiiiciccese et | ceresissesisse e sssssssssssss s senss | sevesesssesssessssessssesssesssessebessess | eressesssessssassesssssssssesessessnsesanes 0
9. ReCeiVaDIES fOr SECUNIES. ......veureureuiiiiiiiieieie et | coneinsissinsississi s ssissesstessessessensens | coneenesnsinsinsississississesssssssnsesseseens | otensissesse st nsensenes 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL)...........cerrrerrirrirrirrinrines | rerreireieeieesssesesessssssessesesnees | seeseensesssssssssssssssssssssessessessessasses | coessesssssssssssassessessassessessessesnens 0
11, Aggregate write-ins fOr iNVESIEd @SSELS........ccuiuriieriiiricieieeei e |t 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11)........vvrrrrnnnnneeeeeeeees | reereineeneesenseseeseeseeseessesssesseees O R L0 TSRS 0
13. Title plants (for Title INSUFETS ONIY)......c.iriiuriiirieiiieiirieiscriciseeiseeisese e sssssssesees | erreieneieie sttt ssienetens | resessssesesessesessessssesessessssessstennns | nebsssessssessssesesessessessssssssesns 0
14, Investment iNCOME dUE @NA GCCTUB. ........vurereeeierieieireireireiseeseessessessessssssesssesssnessssnes | seressssssssessssssssessessessessessassessesses | nesssessenssnssnsssssessessessessassassassasses | woessmssmsssssnssassessassassessassessessnns 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. .........c.cuewe | wovvrrrrrrrrininennirnnsieneens | creiresisnsssssssssssssssensens | ot sseens 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE.......c..cveireiccerererere s ssssssessens | eeeeseesesseesesseses et nssssees | sressessessess s s s s teen
15.3 Accrued retrospective premiums 140,640 152,038
16. Reinsurance:
16.1 Amounts recoverable from reinsurers..............c.c......
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance CONracts..........c.coeeeenevrvcenervcenerncen:
17. Amounts receivable relating to uninsured plans..............ccooevienicnienieneee e
18.1 Current federal and foreign income tax recoverable and interest theron............cccueveeves | erveveieieieeieseeeeesesieen [ e | e s 0
18.2 Net deferred taX @SSEL............ccvcveececeeeee et ereenns | e s 734,907 [ oo 809,112 [ oo 74,205
19, Guaranty funds receivable Or 0N EPOSIL...........cceviveiiieiieicscsierie e [ et erens | resesissessses st et esse st st ssntenns | eresseseste sttt 0
20. Electronic data processing equipmMeNnt and SOfWAIE. ..........cooeuiuririricirirnienieneeeees | et eies | errssetieseesssess et ssse st ssetenns | setesssiessessssessstessetessetesesenaeea 0
21.  Furniture and equipment, including health care deliVEry @SSES.........ccourereirrireieininnns [ crrirsressissssesisssessssssssseses | reeresessinssssessssssssssssssssesssnens | seiesesssssesesssnssssesesssssnsssesessnn 0
22. Net adjustment in assets and liabilities due to foreign €XChange Fates..........cccoccrririees | e | ettt | cetesssiesieb ettt 0
23. Receivables from parent, subsidiaries and affiliates............ccveerreeieeienieicricinieiieis | e | et | ettt nea 0
24. Health care and other amounts reCEIVADIE.............cciriiuriiirieiriereeeeeeseenieis | et 655,312 [ oo 475,460 | oo (179,852)
25.  Aggregate write-ins for other than iNvested aSSEtS....... ... | 0 ot 0 | o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)..........c.vcererinriiniiieeneiereissssessssessssissesesssenns | sonessssinessnesessnensis 1,690,936 | ..o 1,533,878 | covoeeerereierneienis (157,058)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covwe [ oveieniiniiniiniininnnrnnirns [ [ 0
28. TOTALS (LINES 26 @NA 27)......oueverierriciiericrineiectnerssinesssinesssssesssessessessesiessssssessssssesens | soneesassessnssessnssnsens 1,690,936 | ..o 1,533,878 | covovvrecircineienis (157,058)
DETAILS OF WRITE-INS
1107, bbbt | eni ettt | erben ettt | seeei s 0
1102, ettt ARk E ettt ntens | eesntent st n i st et ent bt ententns | estestentest sttt es st st entnens | Sheeient sttt ettt 0
1103, ettt | eni ettt | enbe sttt | bt 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocverenenennenees | v 0 | o L0 OSSR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 @DOVE)........ceuereiveririiereiereiesiesnens [ e 0 oo 0 o 0
25071, AJR ONBI ..ottt sttt entnes | setsessesbses s s ss st s st es b st s stennsenes | ehiestess st s st es st es bt entennns | entiesieeb ettt ees 0
2502 .ottt st | srbesie ettt enes | fhiene ettt | enbesi s 0
2503, .ottt | sebens ettt ettt st enes | ehietbee ettt sttt nnns | eebiesr ettt 0
2598, Summary of remaining write-ins for Line 25 from overflow Page..........ccoveeeverevieiieieies | e 0 | o L0 TP 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @D0OVE)........cuiueiiieiiiiiiiricisieisisisinins | et 0 ] o 0 ] o 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS............cccuiuiueiieieieicie ettt sttt b s b s s st ssstesessnsesanes | suesassssesessssesessnsesesnsnsesanns 10,116 [ oovveeieeeeeesee s TALE | TO4T | 6,773 | oo 6,758 [ ..o 83,632
2. PrOVIAET SEIVICE OFGANIZALIONS. ........cuiveiiecteiiicreisi ettt bbbt ae bbbt s s b bR b st s se b s et bt e se b b sesebes s aebebans | nesebessssesasssebesssesessssssesessesessansats | sbessssesesessssessssssesessssesessnsesesssetesss | ebessesesnssssessssstesessesesessntesesnsesasans | ebsssesssssesesassesessssetesassesesssnsesessess | sestesessesesssssesesssesessssesesansesessssetes | nebessssesesassesessssesesassstesessnsesesansesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.ciuiireiciiiieiie ittt sttt bbb s bbbt b bbb s s s s stes s s entes s | sbstessesstessessssessessessssassessessntessesse | stessessessssessessesassessessssessessesssensesss | sbessesssssssessesetastes e s st essessssnsessenas | shessesiesestesseset st es et entensesstensessetse | stesiesntessesieses st e st st ess s et entesntes | Shessesetestes bt s bbbttt
4. POINE Of SEIVICE. ..o ruuiuirceeeseiseiseeteeese ettt se s st E s8££ s8R s s st bt stentns | 1ebseesessantnsessentens e sannsenna 56,649 | ..o 61,486 [ ..o 62,564 | ..o 63,899 [ ..o 65,153 | .o 755,407
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o TOAl sttt E R AR 4RE AR R R e Rt eR R et ent et et ennen st s nnennns | sniesessneesenaneensenneanneneeeni 66,765 | ..o 68,632 | ..o 69,611 | o 70,672 | oo 1911 | 839,039

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeiVabIES.............ccvviiiirieieeeeee s ssssensens | seseesessesesese s 1,009,915 | v 1,378,014 | oo | e 1,334,105 | oo 1,099,915 | oo 1,099,915
2. Claim OVErpaYMENt FECEIVADIES........c..cuevireiiieitieiriie ittt ssse s bens | sesebsssessssebsssebessebssse b ssebsssebsssebessenanies | oebessetsssetessetessebss et ssebss et ssesessesensess | nebetssesesesetessesessssessesassesessesessesessesns | shetssessssessssesssassssessesessssessesessnsesesass | trebsssessssessssesassesassesansesassesassesassesans (O T
3. L0ans and advanCes t0 PrOVIAETS...........ceurueiiuriiieieieieieieieie ettt essseessse st snsesns | etesessesesiesessesessssessssessesssesesssesssense | etntietissetsssetsssessssessssessssessssesssesesensns | essessssessssessssessssessssessnsesnsesnsessssesnse | eoesessesessesessesessesensesessesensessnsesensesanses | ebresesetesesesntes et s et st et se e 0 | et
4. Capitation arrangemMeNt FECEIVADIES............ccuiveicicicieicieicee et iens | eesetsssessssesess e s ss s ssse s sessnses | ietesiesesesesiessseses s ssessssessssesessessnsess | sesesissesissesissesissesesessesessesessesessesesseses | sessssesssesstesssesssesete s ssessesesesenetens | sesesesessesassesenses st s et s st saed [0 TS
5. RiSK SNaING MECEIVADIES. ..ot stees | eneben e tss bbbttt seissssenns | cbntieinet ettt ettt benaes | etsetssesassesss et s s et s s et sse b ssessbenssenene | eesetetsetetsetets et ns et s et nt et en st st tenietenies | ebeieneten ettt ettt (O ST
6. Other health Care reCeIVADIES.............ccveveviicccccecce et enes | ettt et eern s e enns 240,750 | ..o | e reeeeeseses | et 259,594 [ ..o 240,750 | ..oooovoviiiiciieieieeee 240,750
7. Totals (LINES 1 throUgh B).......ovvereieieesie s ssssssssesssssssssssssssnesssssnesssssnsssssesssssens | sesessssssessssssessssssanssssansanees 1,340,665 | ..o 1,378,014 | v [0 1,593,699 | .o 1,340,665 | ..o 1,340,665

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

State of
Domicile -
AR 2013 2012

NET INCOME

(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 7,525,873 8,379,607
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAICSAP  (1-2-3=4) 7,525,873 8,379,607
SURPLUS

(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4) 116,854,076 | 109,341,608
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(8) NAIC SAP  (5-6-7=8) 116,854,076 | 109,341,608

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

(4) The Company does not have preferred stock.

(5) The Company does not have mortgage loans.

(6) The Company does not have loan-backed securities.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation.

(11)Claims cost unpaid is the largest estimate for loss liabilities in the HMOP annual statement. The claims liability is set at the regional
level, but there are reasonableness checks using a reserve set on an overall basis. When setting liability, the four methods described
below are employed. Based on the estimates of these methods and retrospective considerations, the best estimate is set and then an
explicit margin is added to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag
Method.

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
completion factors used to complete the data are based on the historical claims payment patterns
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Statement as of December 31, 2013 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

b. 3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth
month prior to the current month is used. Adjustments are made for trend, membership change, and backlog to get to the

estimate

c. IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments

for trend, membership, and backlog.

d. Aggregate Method: Here, twelve months of paid claims are subtracted from 12 months of estimated incurred claims to get

the liability estimate.
(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an

adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

There were no accounting changes or correction of errors from the prior period.

o

ammouawy

Business Combinations and Goodwill

A. None
B. None
C. None
D. None

Discontinued Operations
The Company had no discontinued operations as of December 31, 2013.

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.

The Company has no repurchase agreements or securities lending transactions at this time.
The Company has no investments in real estate at this time.

The Company has no investments in low-income housing tax credits

Joint Ventures, Partnerships, and Limited Liability Companies

A. None
B. None

Investment Income

A. None
B. None

Derivative Instruments

None
None
None
None
None
None

mmoaws
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Statement as of December 31, 2013 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 9: Income Taxes

The components of the net deferred tax asset/(liability) are as
A. follows:

1.
12/31/13
(3)
(1) (2) (Col 142)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,545,936 1,102,550 2,648,486
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,545,936 1,102,550 2,648,486
( d) Deferred Tax Assets Nonadmitted 734,907 0 734,907
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 811,029 1,102,550 1,913,580
( f) Deferred Tax Liabilities 10,792 4,076,768 4,087,560
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 800,238 (2,974,218) (2,173,980)
12/31/12
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,688,337 844,498 2,532,835
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,688,337 844,498 2,532,835
( d) Deferred Tax Assets Nonadmitted 809,112 0 809,112
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 879,225 844,498 1,723,723
( f) Deferred Tax Liabilities 39,521 3,643,810 3,683,332
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 839,703 (2,799,313) (1,959,609)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets (142,401) 258,053 115,652
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) (142,401) 258,053 115,652
( d) Deferred Tax Assets Nonadmitted (74,205) 0 (74,205)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) (68,195) 258,053 189,857
( f) Deferred Tax Liabilities (28,729) 432,958 404,229
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) (39,466) (174,905) (214,371)
2.
12/31/13
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 800,238 0 800,238
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 17,238,738
( ¢) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 10,792 1,102,550 1,113,342
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 811,029 1,102,550 1,913,580
12/31/12
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total

Admission Calculation Components - SSAP 101
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Statement as of December 31, 2013 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(a) Federal Income Taxes Paid in Prior Years Recoverable Through

Loss Carrybacks 839,703 0 839,703
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 16,111,868
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 39,521 844,498 884,019
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 879,224 844,498 1,723,722
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks (39,465) 0 (39,465)
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities (28,729) 258,052 229,323
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) (68,195) 258,052 189,858
3.
2013 2012
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 1892% 1950%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 114,924,923 107,412,455
4,
12/31/13
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/12
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
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1. Adjusted Gross DTAa Amount From Note 9A1( c)

0%

0%

0%

2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies

0%

0%

0%

3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e)

0%

0%

0%

4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies

0%

0%

0%

Change

(7)
(Col 1-4)
Ordinary

(8)
(Col 2-5)
Capital

(9)
(Col 3-6)
Total

Impact of Tax Planning Strategies

( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage

0%

0%

0%

1. Adjusted Gross DTAa Amount From Note 9A1( c)

0%

0%

0%

2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies

0%

0%

0%

3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e)

0%

0%

0%

4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies

0%

0%

0%

( b) Does the Company's tax-planning strategies include the use of reinsurance?

Regarding deferred tax liabilities that are not recognized:
Not applicable

Yes
No

Current and deferred income taxes consist of the following major components

1. Current Income Tax:

(1)
12/31/13

()
12/31/12

(3)
(Col 1-2)
Change

(a) Federal

3,354,409

3,749,076

(394,667)

(b) Foreign

(c) Subtotal

3,354,409

3,749,076

(394,667)

(d) Federal Income Tax on net capital gains

906,843

149,331

757,512

(e) Utilization of capital loss carry-forwards

(f) Other

50,208

(1,951)

52,159

(g) Federal & Foreign income tax incurred

4,311,460

3,896,456

415,004

2. Deferred Tax Assets:

(1)
12/31/13

(2)
12/31/12

(3)
(Col 1-2)
Change

(a) Ordinary:

(1) Discounting of unpaid losses

213,407

367,454

(154,048)

(2)

Unearned premium reserves

243,752

140,057

103,696

(3)

Policyholder reserves

Investments

(4)

Deferred Acquisition Costs

(5)

(6)

Policyholder dividends accrual
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(7) Fixed Assets

(8) Compensation and benefits accrual 1,039,554 1,127,614 (88,059)
(9) Pension accrual -
(10) Receivables - nonadmitted -
(11) Net operating loss carry-forward -
(12) Tax credit carry-forward -
(13) Other 49,223 53,212 (3,989)
(99) Subtotal - Ordinary 1,545,936 1,688,337 (142,401)
(b) Statutory valuation allowance adjustment -
(c) Nonadmitted - Ordinary 734,907 809,112 (74,205)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 811,029 879,225 (68,195)
(e) Capital: -
(1) Investments 1,102,550 844,498 258,053
(2) Net capital loss carry-forward -
(3) Real estate -
(4) Other -
(99) Subtotal - Capital 1,102,550 844,498 258,053
(f) Statutory valuation allowance adjustment -
(g) Nonadmitted - Capital -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 1,102,550 844,498 258,053
(i) Admitted deferred tax assets (2d + 2h) 1,913,580 1,723,723 189,857
3. Deferred Tax Liabilities:
3)
(1) (2) (Col 1-2)
12/31/13 12/31/12 Change
(a) Ordinary:
(1) Investments
Accrued Dividends 14,324 15,304 (980)
Unrealized Gains/(Losses)-SSP (3,532) 24,218 (27,750)

Total Investments 10,792 39,521 (28,729)
(2) Fixed Assets -
(3) Deferred and uncollected premium -
(4) Policyholder reserves -
(5) Other -
(99) Subtotal - Ordinary 10,792 39,521 (28,729)
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(b) Capital: -
(1) Investments 4,076,768 3,643,810 432,958
(2) Real estate -
(3) Other -
(99) Subtotal - Capital 4,076,768 3,643,810 432,958
(c) Deferred tax liabilities (3299 + 3b99h) 4,087,560 3,683,332 404,229
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (2,173,980) (1,959,609) (214,371)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
12/31/13
Effective Tax Rate
Amounts %
Provision computed at statutory rate 4,143,067 35.0%
Tax exempt income deduction (1,407) 0.0%
Dividends received deduction (103,474) -0.9%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 73,091 0.6%
Tax Credits (50,274) -0.4%
Rate Differential (100,000) -0.8%
Other 182,376 1.5%
Total 4,143,379 35.0%
Federal and foreign income taxes incurred 3,404,617 28.8%
Realized capital gains/(losses) tax 906,843 7.7%
Change in net deferred income taxes (168,082) -1.4%
Total statutory income taxes 4,143,379 35.0%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income.

2. The following is income tax expense for 2013 and 2012 that is available for recoupment in the event of
future net losses.

Year Amount
2013 4,052,468
2012 3,709,537

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. The Company does not file a Consolidated Federal Income Tax Return
G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2013 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
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Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2013, receivables of $1,310,336 and $1,833,905 were due respectively from Baptist Health and ABCBS. Payable balances of $806,420 and
$529,871: are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 21, 2013, totaling $436,254 to each.

D. At December 31, 2013 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield $7,911,944
USAble Life 110.808
Total $8,022,752

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A
N/A
N/A

CFRTTEAQ

11. Debt

A. Asof December 31, 2013, the Company has no capital notes. As of December 31, 2013, the Company’s liability for borrowed money
was zero ($-0-).

B. As of December 31, 2013, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

A. NA
B. N/A
C. N/A

E. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2013, 5% has been used to calculate the Company’s contribution of $856,161.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

F. Multiemployer Plans
The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

H. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

. NA
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13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2013, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

4) Ordinary dividends on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $872,508 on

March 21, 2013.

5) All unassigned surplus is being held for the stockholder.

6) As of December 31, 2013, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ 7,564,582.

11) The Company has no surplus notes.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

14. Contingencies

None
None
None
None
None
None

mmoaw>

The Company is not aware of any contingent liabilities as of December 31, 2013.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2013. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases
A. None
B. None

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. None
B. None
C. None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2013:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 2,277,057 $-0- $2,277,057
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 2,277,057 $-0- $ 2,277,057
Total claim payment volume $217,256,555 $-0- $217,256,555
D. None
E. None
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19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general

agents/third party administrators.

20. Fair Value Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Perpetual Preferred Stock $0 $0 $0 $0
Industrial and Misc $0 $0 $0 $0
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Total Perpetual Preferred Stocks
Bonds
U.S. Governments
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
Total Bonds
Common Stock
Industrial and Misc $17,203,296 $8,303,680 $0 $25,506,976
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $2,502,249 $0 $0 $2,502,249
Total Common Stock
Total Assets at Fair Value $19,705,545 $8,303,680 $0 $28,009,225
Derivative Assets (none)
Liabilities (none)
2. The Company does not have fair value measures in Level 3.
3. The Company does not have any transfers between levels of fair value measurement.
4. As of December 31, 2013, the reported fair value of the reporting entities investments in Level 2 common
stock was $8,303,680. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument ~ Value Admitted Assets Level 1 Level 2 Level 3 Carrying Value
Bonds $108,043,571 $108,043,571 $108,043,571
Common Stock $ 25,506,976 $ 25,506,976 $17,203,296 $ 8,303,680
Supplemental Savings Plan $ 2,502,249 $ 2,502,249 $ 2,502,249
Total $136,052,796 $136,052,796 $19,705,545 $116,347,251 $0 $0
D.

The Company does not have any of these securities at this time.

N
[=

. Other Items

The Company has no state transferable tax credits

OPmUNm >

The Company had no extraordinary items as of December 31, 2013.
The Company had no troubled debt restructuring as of December 31, 2013.
The Company has no other disclosures as of December 31, 2013.
The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2013.
The Company has no business interruption insurance recoveries.

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in

collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose

business activities include residential mortgage lending.
H. The Company has no retained assets.

As of December 31, 2013 the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $371,500. This represents 1.46% of the Company’s non related investments in equity securities of $25,506,976.
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22. Events Subsequent
Type II — Nonrecognized Subsequent Events

On Jan. 1, 2014, the Company will be subject to an annual fee under section 9010 of the Affordable Care Act (ACA). This annual fee will be
allocated to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year
to the amount of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion
of the annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or
after Jan. 1, 2014. As of Dec. 31, 2013, the Company has written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2014, and estimates their portion of the annual health insurance industry fee to be payable on Sept. 30, 2014 to be
$1,837,955. This assessment is expected to reduce risk based capital by 1.59%

A. ACA fee assessment payable $1,837,955
B. Assessment expected to impact RBC (1.59)%

23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1.The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2.The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.

Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The company estimates accrued retrospective premium adjustments for its group health insurance business though a
mathematical approach using an algorithm of the company’s underwriting rules and experience rating practices.

The company also has health insurance business that is subject to a medical loss ratio pursuant to the Public
Health Service Act.

B. The company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the company at December 31, 2013 that are subject to retrospective rating

features was $153,817,848 that represented 100% of the total net premium written. No other net premium written by the
company are subject to retrospective rating features.

D.

1 2 3 4 5

Individual |Small Group| Large Group Other Total
Employer Employer Categories
with Rebates
Prior Reporting Year

K1) Medical loss ratio rebates incurred 155,158 213,785
K2) Medical loss ratio rebates paid 748,755 155,158
13) Medical loss ratio rebates unpaid 0 213,785
I(4) Plus reinsurance assumed amounts
I(5) Less reinsurance ceded amounts 155,158 213,785
l(6) Rebates unpaid net of reinsurance 0 0
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Current Reporting Year-to-Date
7) Medical loss ratio rebates incurred 213,785 0
K(8) Medical loss ratio rebates paid 213,785 213,785
K9) Medical loss ratio rebates unpaid
l10) Plus reinsurance assumed amounts
l11) Less reinsurance ceded amounts 213,785 0
l(12) Rebates unpaid net of reinsurance 0 0

25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2012 were $16,639,178. As of December 31, 2013, $13,178,724 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now ($582,088) as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $4,042,542
(favorable) prior year development since December 31, 2012 to December 31, 2013. The increase is generally the result of ongoing analysis
of recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding
individual claims.

26. Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

None
None
None
None
None
None
None

OmmoNw»

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of billing---

Qtr Est Rebates Rebates as Billed 0-90 91-180 over 180
on F/S Or Confirmed
12/31/2013 $728,954 $728,954 $0 $0 $0
09/30/2013 $655,485 $658,825 $33,601 $0 $0
06/30/2013 $649,272 $683,475 $87,560 $663,471 $0
03/31/2013 $627,852 $640,866 $0 $491,380 $102,001
12/31/2012 $651,113 $601,464 $0 $566,517 $7,372
09/30/2012 $641,810 $567,507 $91,241 $0 $459,510
06/30/2012 $655,463 $565,344 $0 $518,565 $53,152
03/31/2012 $642,506 $550,383 $0 $519,059 $19,971
12/31/2011 $646,555 $618,869 $7,040 $593,491 $55,574
09/30/2011 $614,801 $619,529 $389,845 $202,599 $27,667
06/30/2011 $574,842 $585,704 $56,772 $529,431 $18,215
03/31/2011 $547,122 $532,204 $4,360 $520,537 $36,367

B. The Company has no risk sharing receivables.
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29. Participating Policies

The Company has no participating contracts.

A. None
B. None
C. None
D. None

30. Premium Deficiency Reserves
The Company has no premium deficiency reserves.

31. Anticipated Salvage and Subrogation
The Company has no estimates of anticipated salvage and subrogation.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 N/AJ ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 08/22/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/08/2013
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1 No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse, Employee of Arkansas Blue Cross and Blue Shield

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL
19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)’ Yes[ | No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers G 0

20.22 To stockholders not officers G 0

20.23 Trustees, supreme or grand (Fraternal only) G 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24  Other
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221

222

231
232

24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.2

25.3

26.1
26.2
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27.2
28.

28.01

28.02

28.03

28.04

28.05

291

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment
2222 Amountpaidasexpenses
2223 Otheramountspaid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount. s
PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information relating thereto.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ 1 NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ | No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ 1 NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending? Yes[ ] No[ 1 NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27  Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody St. Louis, MO
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]

27.2



Statement as of December 31, 2013 of the HMO Partners, Inc
PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2

29.3

30.

311
312

31.3

321
322

33.1
33.2

341
34.2

35.1
35.2

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

30.1 108,043,571 108,574,123 | ..o 530,552
30.2
30.3  TOHAIS...cvereceerieiisti e | e 108,043,571 | ..o 108,574,123 | ..o 530,552
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank Institutional Trust & Custody, cu

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association 261,062
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner 96,282
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 89,587
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

4.2
5.1

52

53

7.1
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator............ccoceererevvevens [ coverininnnas 153,817,848
2.2 Premium Denominator...........cccoceevevins [ coveriiinnnns 153,817,848
2.3 Premium Ratio (2.1/2.2).....ccovrererecnens | corenrsnsnssissinnens 100.0
2.4 Reserve Numerator....... ..15,317,208
2.5 Reserve Denominator... ..15,441,345
2.6 Reserve Ratio (2.4/2.5)......cccvevivnione [ o 99.2

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

536 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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11

1.2
1.3
114
1.5
11.6

13.1
13.2
13.3
134

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

28.1

Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]

G 100,000
Yes[ ] No[X]

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2013 2012 2011 2010 2009
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28)..........ccvvvvvrereemreenerrerneernieees [ covvoeeinns 157,233,564 |............ 148,037,295 | ............ 146,008,992 | ............ 142,757,661 |............ 128,358,281
2. Total liabilities (Page 3, LiN€ 24).........cccoveererereneeneeneeneeeeeeeereeneens | e 40,379,488 |............. 38,695,687 |............. 44,004,465 |............. 47,131,354 | ..o 44,262,604
3. StALUOrY SUMPIUS.....cvvvevereeirririireeeressi s essseesienees [ cerersieenesnens 100,000 |...coovrerrrnnnne 100,000 |...cccoorivrennee 100,000 |..oovvverereenne 100,000 |...ccoocrirrernne 100,000
4. Total capital and surplus (Page 3, Line 33).......c.couvevemerermmerenererneeiinne [ wovvereennee 116,854,076 |............ 109,341,608 |............ 102,004,527 | ...ccovnnee 95,626,307 |..ccooeeene 84,095,677
Income Statement Items (Page 4)
5. Total revenuES (LINE 8)........oocwerreeerrrerrerinrsierinneesserssnsnsssssesseesens. | ceesseeenns 153,817,848 | ............ 143,168,298 | ............ 143,801,757 | ..oovvvvnee 136,176,181 |............ 122,798,650
6. Total medical and hospital expenses (Line 18).........ccccueverrereerereererens [ woreriennne 128,398,920 |............ 118,154,729 | ............ 115,698,129 |............ 106,652,090 | ............ 100,908,403
7. Claims adjustment expenses (LN 20)..........ccoeeveererreereereeneeneeneineineens [ o 2,835,867 |..ccccorvvnnen. 3,782,929 |.......c...... 4,065,181 |[..ccvvveenne 3,985,644 |............. 3,666,090
8. Total administrative expenses (LiNE 21)..........ccouevervrenerenereiscrineneins | coveviienens 15,135,044 |............ 12,944,562 |............. 14,033,271 | .ccvorrnnnn. 13,559,373 |..ccovvvennn. 11,567,134
9. Net underwriting gain (10Ss) (LINE 24).......cc.ovverermrrrrnerirereineriseseinenens | coveeenserenns 7,448,017 .o 8,286,078 |.....c....... 10,005,176 |...c.ccoornn. 11,979,074 | ..oovvvvs 6,657,023
10. Net investment gain (10S) (LINE 27)........cccceverereemerreerernnnremneriseie [ v 3,089,668 |......cooeo... 3,128,754 | ..o 2,927,845 | ..o 2,106,537 |..cccconuenen. 1,663,278
11, Total other income (Lines 28 plus 29).........cccoeuriuririrnininenneeneereeens [ e, 392,805 |..ccoviierennne 711,900 |..coovirernnnee 257,780 | .covirennee. 329,585 |...cccoiverernne 288,002
12. Netincome or (1058) (LINE 32)........cccrverrrermreernerimrerinsismnesseseseenes [ eereeeeienens 7,525,873 | ..o 8,379,607 |....ccoouvnen. 8,717,095 |.....ccoceoen. 9,699,988 |....cccooeee.. 5,394,289
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11).......coeeurvrrrrnenemineeeeeesereeeeiees [ veereenienenn. 5,804,393 |............. 18,710,956 |...ccovene. (6,029,880) | ....coovrnvnnn 8,503,168 |......ccneen. 5,383,831
Risk-Based Capital Analysis
14, Total adjusted capital.............cccoverenicnicneneeeeeeeeees [ e 116,854,076 | ............ 109,341,608 |............ 102,004,527 |............. 95,626,307 |......c...... 84,095,677
15.  Authorized control level risk-based capital............ccooeerieeninnieniininns [ cevienin, 6,178,326 |....c.ccucv.... 5,606,328 |.....cc.c..... 5,513,091 |..covevee 5,424,026 |....ccon... 5,035,282
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........ccveeereeereeneens [ rervierii, 71911 [ 66,765 |..ovieririiinas 67,167 .o 65,548 | ..o 66,724
17.  Total member months (Column 6, LiNE 7).......cccoveveieerienierierieienns [ e, 839,039 [..ccoovevirnnne 786,927 |.oooevereeen. 795,988 |...cccoovernnne 793,508 |..coovivernene 803,024
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........c... | vveveereerienennns 100.0 | oo, 100.0 | o 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) [ ......cccoorvrrerrrnnes 835 | i 825 | o 80.5 | o 783 [ e, 822
20. Cost coNtaiNMENt EXPENSES........cuevuerercereieieireiseiseiseeseeseesessseseensensinns | coneenesneenseneeneineines 1.6 | s L I 1T | 1T | 1.7
21.  Other claims adjustment XpPENSES...........ccvvevruriivnicriecseeseereeiens | e 0.2 [ oo 12 | e 12 | e 12 | e 1.3
22. Total underwriting deductions (LiN€ 23).......c.cceueereereercereiniineeneenieninnes | v 95.2 | o, 94.2 | o 93.0 | oo 912 | e, 94.6
23. Total underwriting gain (108S) (LINE 24).........cccevevvierierieieereeieees | e L IR 58 | o 7.0 | e, 8.8 | o 5.4
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5)......ccovevvvcrrvciiens | v 12,596,636 |.....c....... 17,671,744 |............. 16,593,569 |...ccovvnne. 16,580,037 |...ccceone. 17,268,487
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..cccoveven. 16,639,178 | ..ocovvvvnne. 20,416,211 | v 20,513,702 | ..ccvvvnee. 21,569,979 | oo 21,177,672
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....coiinieniriiniics | e [ | e [ e | e
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccocvees | corvrrenrrenererererenes [ v | e [ | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccooeeee | eerernininiennniieniiens [ e | e [ e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LIN€ 10)........ccrirririiriiririersreneennes | reereisieisssinssnseenes | veeneenesneeesnenns | oenesnsensenseeenes | s | coseensensesseessenssennes
30. Affiliated mortgage 10ans on real @State...........coovvvvnerenenenerens | e | v [ | s [
31, All other affiliated.........cccoovuiiiiiiciiiiis | e [ e [ |,
32. Total of above Lines 26 10 31.......ccocniiiiniisiniisiiisiiciscisnscisnieies | s (01 RO (U [P (O 0 s 0
33. Total investment in parent included in Lines 26 10 31 @bOVE........cccovevee | oveereiiieeeiisiiieieies Lo | eeiisisisssnsssseesninies | eoeerssisisseesesssssssesenss | aoseossersssssssesesssssssesens
NOTE: If a party to a merger, have the two most recent years of th|s exhlblt been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

Arkansas... .239,001,962 |...
California...
Colorado....... .
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(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company
DBA Arkansas Blue Cross and Blue Shield

EIN 71-0226428
(AR-83470)

For a Healthier Arkansas
EIN 71-0862108

-
Blue & You Foundation =
1

1

-

Shareware, LLC
EIN 80-0319281
12.5%

USAble Corporation
EIN 71-0246079

19%

B. P. Informatics, LLC
EIN 26-0529475

HMO Partners, Inc.
EIN 71-0747497
(AR-95442)
50%

Group Service Underwriters, Inc.
EIN 71-0628367
100%

AHIN, LLC
EIN 71-0655804
100%

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

Pulaski County Healthcare Mgmt Group, LLC
EIN 27-4004038
50%

Southwest Health Link, LLC
EIN 71-07888146
50%

Life & Specialty Ventures, LLC
EIN 80-0233147
LSV Partners, LLC 41.14%
Florida Combined Life Ins. Co. 13.25%
Hawaii Med. Svcs. Assoc. 7.79%
Southern Diversified Bus. Svcs. 6.07%
Zaffre Affiliated Services, LLC 27.2%
HMSA BSH Inc. 3.6%
Highmark .95%

LSV Partners, LLC
EIN 20-2621814

USAble Mutual Insurance Company 50%
Diversified Health Services, Inc. 50%

Florida Combined Life
Insurance Company, Inc.
EIN 59-2876465

Your Benefits Agency, Inc
EIN 46-3940613

LSV Dental Mgmt LLC
EIN 45-5058638

Able Benefit
Solutions
EIN 20-5180834

USAble Agency
EIN 26-1561425

USAble Life
EIN 71-0505232

Educational Benefits,
Inc.
EIN 71-0525643
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